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——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


_ provides ideal anti-spasmodic and sedative medication and effec- 
‘tively controls the nervous excitability and accompanying spasms 


~ Supplied in bottles of 4.and 16 oz.: Literature and samples on request from 


THE ANGLO-FRENCH DRUG CO. LTD., I! & 12, Guilford Street, LONDON, W.C.! 


NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology and 
current medical literature contain numerous references to the unfailing reliability 
and constant activity of NATIVELLE’S DIGITALINE. Literature, charts and 
samples will gladly be forwarded on request. 

Supplied in the following stable forms :— 


TABLETS (PINK) 0°1 mgm. = 1/600 gr. ' ‘PABLETS (WHITE) 0°25 mgm. = 1/240 gr. 
AMPOULES for intramuscular and intravenous injection 0°20 mgm.= 1/300 gr. 


LABORATORY NATIVELLE LTD. 
74-77 WHITE LION STREET LONDON N.I 


THE THERAPY ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been: prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS powotRs 
for ASTHMA 
Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206 212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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INFANT WELFARE 


A considerable amount of work has been carried out recently with a view to 
lowering the neo-natal and infant mortality rates. As a result, attention has been 
drawn to the importance of good feeding for the expectant and nursing mother. 


The particular efficacy of Marmite as a natural source of B, vitamins for inclusion 

in the ante-natal diet is well proved. Moreover, Marmite is often found to be of 

special value for infants who are not thriving, and it is particularly indicated for 
premature and bottle-fed babies. 


MARMITE 


yeast extract 


contains 
RIBOFLAVIN (vitamin B,) 1°5 mg. per oz. NIACIN (nicotinic acid) 16°5 mg. per oz. 
Jars: 1-oz. 8d., 2-oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-0z.5/9. | Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates _ 
the bowel to normal function. 

Its pleasant taste and simplicity of dosage makes ‘California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’. 


1, WARPLE WAY, LONDON, W.3 
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A SHORT PRACTIOE OF SURGERY TEXTBOOK OF OBSTETRICS 
ILEY, F.R.C.S., F.1.C.S., and R. J. MCNEIL By G. I. STRACHAN, M.D. Glasg., F.R.C.P. Lond., F.R.C.S. Eng., 
» M.S. Lond., R.C.S., F.1, C. Eighth "Edition in five parts, F.R.C.0.G. With.3 ‘Coloured Plates and 323 other Illustrations. 
—_ sold separately. Also available in ‘one volume, same price. Royal 8vo. 45s. net. 


2s. 6d. net. 
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By EUGENE WOLFF, F.R.C.S. argo Edition, With 323 Ilus- | PRACTICAL ORTHOPTICS IN THE TREATMENT OF 
trations (21 Coloured), Crown 4to. 45s. net. UINT AND OTHER -ANOMALIES OF BINOCULAR 
By the same author VISION 
A PATHOLOGY OF THE EYE By T. KEITH LYLE, M.D., M.Chir. Cantab., M.R.C.P. Lond., 
d Editi With 212 Ill ie 42s F.R.C.S. Eng., and, S. JACKSON, with the assistance of 
Second Edition. With 212 Illustrations. Crown 4to. - net. L. BILLINGHURST, D.B.0., and» D, SALSBURY, D.B.O. 
Third Edition. With 151 Illustrations, ae 3 Coloured Plates. 


EXAMINATION oF THE Renveus SYSTEM 
RAD- M.D., F.R.C Ninth Edition 

With 131 Illustrations. Crown 8vo. 16s. net ; . postage 9d. rag a HANDBOOK OF ‘THE PATHOLOGY OF 

‘By J. M. H. MACLEOD, M:A., M.D:, and 

OBSTETRICS AND GYNAECOLOGY I. MUENDE, M.R.C.P. M.B.B.S., BSc. Lond. Third 

A Synoptic Guide to Treatment Edition, With Hiustrations (some € ured). Roy al 8vo. (Reprinted 

By B. M. w. M.B., With 1949.) 50s. net. 
PSYCHOLOGICAL ASPECTS OF CLINICAL MEDICINE 
ti 

PRACTICAL BACTERIOLOGY, HAMATOLOGY AND 
ASITOLOGY 

By E. R. STITT, M.D., Sc.D.; LL.D., PAUL W. CLOUGH, M.D., | CARDIOVASCULAR DISEASE IN GENERAL PRACTICE 

and SARA E. BRANHAM, M.D., Ph.D., Sc.D. Tenth Edition. | By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond. Third 

With Plates and other Illustrations. 50s. net. Bayon. With 34 Illustrations. Demy 8vo, 15s. net ; postage 9d. 


Crown 4to, 35s, net ; Postage’ 9d. 


Lewis’s Publications are obtainable of all Booksellers . 


London: H, K, LEWIS & Co. Ltd., 136° Gower Street, W.C.I 
Telephone : EUSton 4282 (5 lines) : Established 1844 


In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
‘it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 


Two Standard Text-books its hands. Inquiries will be welcomed at any of the 
Twelfth Edition. 1948, Just Published. E Bank’s branches. 
HYGIENE & PUBLIC HEALTH 
: ' With Special Reference to the Tropics 
By B.N.GHOSH, F.R.F.P.S. (Glas.), F.R.S. (Edin.) 
Revised and largely rewritten. 
Demy 8vo. Pages xvi & 764. Price Rs. 15/- or 22s.6d. net. 
London Agents: Simpkin Marshall Led. 


Eighteenth Edition. 1949. Just Published. 
PHARMACOLOGY 
MATERIA MEDICA AND THERAPEUTICS | 


By B.N. GHOSH, F.R.F.P.S. F.R.S. (Edin.) 
of R. G. Kar Medical College 
Calcutta, 


MODERN PATTERN 
FOR MARRIAGE 


The Newer Understanding of . 
Married Love 


By WALTER R. STOKES, L.B., M.D. 


Foreword by 
DR. DAVID R. MACE, M.A., B.Sc., Ph.D. . 
Director of the National Marriage Guidance Council 


8/6 net 


_ REINHARDT & EVANS 
29 Mincing Lane, London, E.C.3 


Revised and thoroughly rewritten after B.P. 1948 : 
Demy 8vo. Pages xvi & 835. Price Rs.16/8 or 25s. net. 


SCIENTIFIC PUBLISHING COMPANY 
85, Netaji Sub 


WESTMINSTER BANK LIMITED 


was Rd., 3rd Floor, CALCUTTA, I. rustee Department : $3 THREADNEEDLE STREET, LONDON, B.C.2 
London Agents: H.K. Lewis & Co. Ltd. 
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IN PEPTIC ULCER and VAGAL OVERTONE 


C- 


(Trisilicate-Oil-Compound) 
OIL INHIBITIVE THERAPY 


EMULSION _ TABLETS 
Now without Vitamin C Containing Vitamin C 


*T.0.C.”> Emulsion. Each fluid “T.0.C.”’ Tablets. Each tablet 
ounce contains Ol. Arachis B.P. contains Vitamin C B.P. 12°5 


| dr. together with Magnesium mgm., Ext. Bellad. Sicc. B.P. 
Trisilicate B.P. | dr. in fine creamy } gr. Phenobarbiton. B.P. 3 gr 


suspension. The dose is one he dose is one or two tablets . 
tablespoonful every four hours. as directed. 


In bottles of 8, 20 and 90 fl. ozs. In bottles of 25, 100 and 500. 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at GLASGOW 


‘SULPHAMEZATHINE’ ORAL SUSPENSION 
is ideal for children 


@ Easy to administer. @ Highly effective and safest oy 
the Sulphonamides. 


@ Rarely gives rise tounpleasant @ Pleasantly flavoured—children 
symptoms. _ take it readily. 


Each teaspoonful contains 0.5 gramme ‘Sulphamezathine’ 
Issued in bottles of 100 c.c., 500 c.c. and 2 litres. 


iterature and further information available, on request, from nearest |.C.1. Sales Office— 
soe Bristol, Birmingham, Manchester, Glasgow, inburgh, Belfast and Dublin, 


‘SULPHAMEZATHINE’ Oral Suspension 


(SULPHADIMIDINE B.P.C, 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
‘ A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER. 
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 L.ER.B.M. 


Combining Liver Extract, Ferri et Ammon Cit. Red Bone Marrow 


and Malt Extract 


An ideal nutritional adjuvant and hematinic tonic 


for infants, children and adults. . 
2 oz. bottles, with dropper, 4 and 8 oz. 


Write for Literature and Samples to: 


THE 
Telephone : 


Armour Laboratories 


9011 
LINDSEY STREET - LONDON - 


Telegrams :. 


ARMOSATA-PHONE ” 
LONDON, 


Avoid flogging a tired horse 


THE VALUE of regular bowel movement is well- 
known to Doctors, but with changes in normal 
routine and the introduction of restricted or special 
diets many of their patients will experience consti- 
pation. The use of purgatives in such cases often 
stimulates the bowel to over-activity which is follow- 
ed by a prolonged period of rest and consequent 
inactivity. The tired horse—so to speak—is flogged 
again-and a vicious circle is easily established. 
Restoration of normal routine is best achieved 

by insistence on a regular effort and the provision 
of sufficient bulk to ensure normal peristalsis. 

* PETROLAGAR ’ is designed to this end ; it provides 
‘soft bulk* by mixing intimately with the bowel 
contents and makes up the deficiency of moisture 
and mass essential to normal movement. Gently 
but surely ‘ PETROLAGAR ” helps the return to 
‘habit time.” ‘PETROLAGAR’ is issued in two 
varieties : Plain, and with Phenolphthalein. 


‘Petrolagar’ Emulsion 


JOHN WYETH & BROTHER LIMITED, CLIFTON 
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“RADIOMULSIN’ 


_ Vitamins A B; D2 and Nicotinamide 


Provides the most important vitamins in correctly balanced 
proportions. 
Specially formulated to meet the needs of infants and young 
Miscible with any type of infant feed. 
Because of its palatability older children and. adulis take it 
undiluted or mixed with other beverages. 
¢ Its economy has a strong a4ppeal—the recommended dosage 
for an infant of from one to three months costs approximately 
two pence per day. 
EACH TEASPOONFUL OF RADIOMULSIN PROVIDES: Vitamin A 2500 i.u., vitamin Bi 240 i.u. (0.75 
mg.), vitamin Ba 0.5 mg., vitamin C 300 i.u. (15 mg.), vitamin Dz, 1000 i.u., nicotinamide 7.5 mg. 
Prices in Great Britain to the Medical Profession — Bottles of 4 fl. oz. 3/6 and 16 fl. oz. 11/9 
_ Further information on request : 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON _N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 


Rmlsn/E/5 40 


Chemotherapy of Tuberculosis 


TRADE MARK 


para-Acetylaminobenzaldehyde thiosemicarbazone 


SUPPLIES ' AVAILABLE FOR CLINICAL TRIAL PURPOSES. 


This drug, with which considerable clinical trial work has been done on 
the Continent, is now available in tablets of 50 mg. 


Domagk, G., Behnisch, R., Mietzsch, F., 4, Levaditi,C. Pr. méd, 1949, 57, 519. 


Schmidt, H. Naturwiss. 1946, 10, 315. 8. Domagk, G. Amer, Rev. Tuberc, 1950, 
Behnisch, R., Mietzsch, F., Schmidt, H. 


’ 6. Mertens, A., Bunge, R. Amer. Rev. Tuberc: 
Angew. Chem. 1948, 5, 113. 1950, 61, 20. 


Behnisch, R., Mietzsch, F., Schmidt, H. 7, Hinshaw, H: C., McDermott, W. Ameri 
Amer. Rev. Tuberc. 1950, 6/, 1. Rev. Tuberc, 1950, 6/,145, 


Manufactured and Distributed for 


THERAPAS LIMITED 

by 
HERTS PHARMACEUTICALS LTD & CHEMICALS & BIOLOGICALS LTD 
Welwyn Garden City, England »England 


A RECOGNISED NEED IN INFANT NUTRITION 
| 
} 

| 
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ev 
Pliability of suture material is a 
necessity in modern surgery. Manufacturers 
‘ use the latest scientific processes to produce exceptional ” 


flexibility and the elimination of flaws in their suture material. 
This pliable strength in the skilled hands of the surgeon helps to ensure 
that the patient receives all the aid modern 


resources can provide. 


PLIABILITY - VITAL AID .TO SURGICAL SKILL 


| 
¥ 
=_\ 
| 
ETHICON 
MERSONS (SUTURES) LIMITED BANKHEAD AVENUE EDINBURGH : 
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“A PIG 
IN A POKE” 


On the fair ground one may 

have sympathy with the in- 

nocent bewitched into buying 

his pig without viewing the 

fundamental hams. But_in 

prescribing an analgesic the 

physician looks below the obvious and seeks a fundamental 
quality supported by reputation. 

Veganin* tablets provide this high quality through the 

synergistic combination of codeine, acetylsalicylic acid 

and phenacetin in minimal doses. Whilst codeine exerts 

a general sedative effect, the acetylsalicylic acid and 

phenacetin act as powerful analgesics and antipyretics. The 

impressed “V” on every Veganin tablet is the guarantee of 


purity, accuracy and reliability. 


When “ Veganin”’ appears on a prescription it is illegal to substitute any 
imitation of this original product of William R. Warner and Co., Ltd. 


Supplied in tubes of 10 and 20 tablets. Also avarlable 
in. bulk packages of 100.and 500 far dispensing only. 


Not subject to Purchase Tax when. used on prescription. 


William R.WARNER and td.Power Road, London W 4. 
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A marked advance in the treatment of 


EPILEPSY 


‘GRAND MAL, JACKSONIAN AND 
PSYCHOMOTOR ATTACKS 


Mesontoin ean be administered in much larger doses than 

other anticonvulsants, thus opening the possibility of | 

- obtaining greatly imereased control of epileptic seizures. 

The incidence of gum hyperplasia is reduced to the 

point of clinical insignificance; drowsiness is negligible. 

Mesontoin is tasteless and produces no gastric distress. 
J. Amer. med. Ass., 1947, 135, 496. | 


Amer. J. Psychiat., 1946, 103, 159. 
Texas St. J. Med., 1947, 43, 328. 
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CROOKES 


Lacto-Calamine 


. ... presents high-grade colloidal calamine of exceptional covering and protective 
power, in a specially evolved lotion base Thanks to’ its semi-emollient qualities 
it avoids the drying effects of ordinary calamine yet, being non-greasy, it clings 
without cloying to the normal surface: of the skin. IN SKIN CONDITIONS, 
from acne to urticaria, prescribed when a mildly stimulating yet soothing applica- 
tion is needed. For chapped skin, sore nipples and itching conditions in general. 


For ROUTINE USE — Invaluable against sunburn, excessive sunshine and cold, 


‘dry winds. IN THE NURSERY — Against chafing and teething rashes 


PACKINGS : Available in 4 0z. bottles and also supplied as 
a Cream in | oz. tubes and Talcum Powder in sprinkler tins 


THE CROOKES LABORATORIES LIMITED PARK ROYAL . LONDON _ N.W.10 
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LAWS OF MEDICINE 


Law 


“The ontogeny of an organ 


as the phylogeny 
of its blood supply re 


AUSTIN FLINT JN. 


AUSTIN FLINT Jn. (1836-1915) was an American 
physiologist. In 1874 he published a treatise on 
physiology, in which bis law appeared. 


‘Ontogeny repeats phylogeny in modern drug 
manufacture as well as in nature. 


The stages in the synthesis of a new com- : 


pound often recapitulate the stages in the 


development of the chemical family to which 
that compound belongs. 

The files of Boots research organisation 
carry records of thousands of experiments made 
in the search for new remedies. These carefully 
compiled records form almost a race history of 
compounds synthesised in the service of the 
medical profession. 
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In the treatment of certain forms of tuberculosis a recent trial 
. has demonstrated unequivocally that the combination of 
P.A.S. with Streptomycin 
considerably reduces the risk of development of streptomycin-resistant 


strains of tubercle bacilli...” * 
*Preliminary statement by the Medical Research Council, Lancet, 1949, 4, 1237. 


‘PARAMISAN SODIUM’ 


TRADE MARK 
SALT OF 
para-AMINOSALICYLIC ACID 


POWDER .... . . . for oral and general use 
CACHETS . . for oral use GRANULES Sugar-coated 
TABLETS Sugar-coated (0.33g & 0.5g) for oral use AMPOULES (Sterile 20% solution) for local injection 


Manufactured and distributed for 
THERAPAS LIMITED 


HERTS PHARMACEUTICALS LTD. endl md BRITISH CHEMICALS & BIOLOGICALS LTD. 
Welwyn Garden City, England Loughborough, England 
from whom full literature and prices can be obtained 
Therapas Limited is a vga formed jointly Herts Pharmaceuticals Ltd. and British Chemicals & B 
Lid., for the purpose of research and in th field of gens tb 
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POREMOST DIABETES 


The name “ diabetes"’ was first used in medicine by Areteus of 
Cappadocia, nearly two thousand years ago. The brand name 
‘Wellcome,’ applied to insulins, is today accepted as a hallmark 
of excellence throughout the world. Whichever type of insulin the 


patient needs, a ‘Wellcome’ preparation is available. 


WELLCOM Ghben (WITH ZINC) 


ara BURRQUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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anti-anaemic factor 


independent of liver sources 


CYTAMEN vitamin Biz concentrate is derived from a new source,. 
the mould streptomyces, and produces all the known effects of 
liver extracts in the treatment of pernicious anaemia and the 


macrocytic anaemias of sprue and pregnancy. It can be given 
even in cases already sensitized to liver. The high vitamin Biz: 
content—equivalent to 20 micrograms per cc.—is microbiologi- 
cally standardized, ensuring consistent therapeutic activity. 
Moreover, Cytamen substantially reduces the cost of treatment.* 


vitamin B,, concentrate 


* In boxes of 6 x | cc. ampoules: 12/- per box Less usual professional discount 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


A spermicide of 
great power 
( 


Laboratory investigation, carried out in co-operation 
with the Family Planning Association, showed that 
phenyl mercuric acetate had the greatest sperm-killing 
power of all the substances examined, being 500 times 
as powerful as quinine bisulphate. It was also shown 
to be free of any constitutional effects even after long 
continued use. 

*Volpar’ Gels and ‘ Volpar’ Paste contain phenyl 
mercuric acetate incorporated with an efficient dispersive 
agent which gives rapid and wide diffusion and greatly 
enhances its effect. 


*VOLPAR’ 


VOLuntary PARenthood 
“VOLPAR’ GELS 
*VOLPAR’ PASTE for use with the ‘VOLPAR’ APPLICATOR. 
For maximum safety ‘Volpar’ Gels or Paste should be 
used with a cap or sheath. 


Specimen packings of ‘ Volpar’ Gels or Paste _ 
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—— 


will be forwarded to medical men on request. 
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THE OPEN WOUND IN TRAUMA 


Prerer Essex-LopreEsti 
F.R.C.S.E., D.A. 
ASSISTANT SURGEON, BIRMINGHAM ACCIDENT HOSPITAL 


I. The Case for Early Closure 


At the beginning of this century, following the work 
of Friedrich in 1898 on the early excision of recent 
wounds, surgeons began to reduce the high incidence of 
serious infection associated with open wounds and 
fractures by primary excision and closure. Conditions 
in the early years of the first world war, however, were 
such that primary closure was not attempted, and the 
dire consequences of grave infection were again evident 
until surgeons began to treat the wounds by excision 
and delayed primary closure. 

The success of this technique in the last two years 
of the war was largely forgotten in the inter-war years, 
and the practice of leaving wounds open was encouraged 
by the publication in 1939 of Trueta’s work on the 
closed-plaster treatment applied to open fractures. His 
advice perhaps obscured the greater value of complete 
skin cover provided at the earliest possible moment. 
As Cleveland (1946) points out : 

“ At the outset of this war, our surgeons were dominated 
by the closed-plaster technique of treatment of compound 
fractures. This invites infection of bone and soft tissue 
and healing ensues slowly by second intention, with massive 
granulations which developed into scar tissue. . . . So 
firmly ingrained was the idea of closed-plaster technique, 
that it was not a little difficult to persuade the medical 
officers at first to attempt closure of these compound 
fractures.” 

Trueta (1949) now says: ‘since penicillin came to 
the help of the surgeon, no well excised wound ought 
to be left open for more than 8-10 days for fear of sepsis 
after its closure. And it is the duty of the surgeon to 
effect this in every case.’’ There is still, however, 
considerable confusion. 

In this ‘paper I shall recommend primary closure of 
the open wound in civilian accident surgery, believing 
that the dangers of added infection incurred by leaving 
a wound open are far more serious and far-reaching 
than those of primary closure. I shall show that added 
infection of an open wound, such as a burn, can be 
prevented by an elaborate technique, and shall suggest 
‘that if, for technical reasons, a wound cannot be closed 
at once, this technique must be applied until closure can 
be achieved by skin. 

There is little in this paper that is new, but the results 
of much recent work have not been fully applied and 
the practice of immediate closure is still not universal. 
Bohler (1935), for over twenty years, has taught the 
principles which will be discussed here, and produced 
in 1926 results which have seldom been bettered, in 
spite of the additional security afforded by modern 
bacteriostatic agents. Gissane (1939) has advocated and 
practised these principles in this country for over ten years 
with equally good results. 

There is no need to differentiate between the treatment 
of an open fracture and an open. wound of soft tissues, 
for one is merely an extension of the other. The argu- 
ment for early closure applies to any deep tissue exposed 
to the air. It is true that the effects of added infection 
are more serious where a fracture complicates the open 
wound, but the bacteriological and clinical evidence is 
as valid for the open wound as it is for the open fracture. 
From what follows it will be clear that the proper 
treatment of open wounds is a time-consuming matter, 
and for this reason adequate space, theatre, and staff 
are essential in every casualty department. No-one, for 
example, can treat an open fracture of a long bone properiy 
in much under one hour of theatre time, and it may well 
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take two or more hours. It is an emergency operation 
which cannot wait till the end of a list of strangulated 
hernie, appendicectomies, and the like in the general 
theatre. - 

CONTAMINATION 

Generations of surgeons have tried to prevent putre- 
faction and gangrene after war wounds, and since 1879, 
when Pasteur published his work on micro-organisms, 
it has been assumed that all open wounds caused by 
trauma are contaminated with pathogenic organisms. 
In his book Trueta (1943) contributes no evidence that 
this is so; but his technique of wound surgery is 
apparently based on a belief in such contamination, and 
he ranks the provision of drainage as one of the principles 
in his five-point programme—namely, (1) prompt surgical 
treatment, (2) cleansing of the wound, (3) excision of 
the wound,-:(4) provision of drainage, and (5) immobili- 
sation in a plaster-of-paris cast. Though I shall produce 
evidence that in fact open wounds are not commonly 
contaminated by dangerous organisms at the time of 
injury, this does not mean that I am questioning all 
Trueta’s five points. Prompt surgical treatment, cleans- 
ing, and excision are vital parts of the treatment ; 
moreover, where the open wound is large or complicated 
by fractures, plaster immobilisation is invaluable, and 
the meticulous care and attention to detail stressed by 
Bohler and Trueta are essential to success. 

If, however, a wound is not initially contaminated 
by pyogenic organisms, the provision of drainage is not 
necessary, and it may even be harmful, for infection 
may enter through the open wound. Furthermore, if 
infection is present, as Sir Almroth Wright proved, ‘ so 
jong as the wound remains open the infection is never 
extinguished, and washing and dressing impose only a 
temporary restriction upon bacterial growth.” By a 
beautiful series of simple experiments Wright showed 
that the leucocytes can rapidly sterilise a wound when 
they are concentrated by apposition of its walls and by 
the elimination of dead spaces. ‘‘ The proper principle 
when dealing with a wholesome wound is to close in 
order to sterilise, instead of using antiseptics with a 
view to closing.” 

INFECTION 


It has been taught that contamination becomes infec- 
tion through the multiplication of pyogenic organisms and 
their invasion of the tissues. The fact that infection 
sooner or later occurs in almost every case of traumatic 
wound left open has been adduced as evidence of this 
process, and variation in the interval before its onset 
has been 
attributed to 
variation in 
the virulence 
of the organ- 
isms or the 
immunity of 
the tissues or 
todelayed 
growth in the 


WOUND 
GRANULATIONS 


FIBROSIS 


species. 


INFECTION DIMINISHED There is no 
ADDED CIRCULATION doubt that 
infection is the 

most dreaded 

com plication 

of any open 

wound. Not 

only may it 

IMPAIRED DELAYED threaten life 
EPITHELIALISATION HEALING and limb but 
it always 
‘ delays healing 

Fig. |—The vicious circle of wound infection. and increases 
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fibrosis. The vicious circle of wound infection is 
well known: Marquis Converse (1941) and _ others 
have described it many times (fig. 1). Granulation tissue 
becomes fibrous tissue, which contracts and cuts down 
the blood-supply : poor vascularity delays epithelialisa- 
tion and permits added infection through the ulcer, 
which in turn produces more granulation tissue, fibrosis, 
and so on. As Colebrook, Duncan, and Ross (1948) 
put it, “‘ the wound did not heal, because it was infected ; 
and it remained infected, because it did not heal.” 

Fibrosis is the enemy of function. Any wound which 
is left to ‘‘ heal from the bottom ”’ or which has become 
infected, heals by second intention—i.e., by the formation 
of granulation tissue, fibrosis, and epithelialisation. Late 
split-skin grafting over granulation tissue is open to the 
same objection—-fibrosis and contracture—and granula- 
tion tissue and fibrous tissue should be removed where 
possible before grafting. If we want full function and 
a soft supple scar, we must avoid fibrosis; and to 
achieve this the wound must be made to heal by first 
intention and without infection. 


THE EVIDENCE FROM WOUND BACTERIOLOGY ON 
ADMISSION 

What is the evidence for the statement that wounds 
are not commonly contaminated by pathogenic organisms 
at the time of injury ? Colebrook, Duncan, and Ross 
(1948) showed in the burns unit of the Birmingham 
Accident Hospital that over 90% of 734 recent burns 
and scalds were completely free from pathogens on 
admission ; indeed, if we exclude cases burned more 
than a few hours previously, the proportion is almost 
100%. Many workers have demonstrated that about 
four-fifths of all recent wounds are free from pathogenié 
organisms (table 1) and that in most of the others a few 
colonies of Staphylococcus aureus constitute the only 
danger—these being mainly in the 10-20% of people 
who are normally skin carriers of this organism (Miles 
et al. 1944, Williams and Miles 1945, Williams 1946). 
Admittedly, bacteria can be found in every wound, and 
the distinction between pathogens and non-pathogens is 
not clear cut ; but, broadly speaking, the organisms now 
recognised as capable of causing sepsis by invasion of 
tissues are the coagulase-positive Staph. awreus, Strepto- 
coccus pyogenes, Pseudomonas pyocyanea, and Proteus 
vulgaris. The last two are seldom found ab initio ; they 
are later additions. 

On bacteriological grounds it can be stated that the 
immediate closure of the recent open wound is safe 
provided the wound is free from all dead or dying tissue 
which could act as a nidus for the growth of pathogenic 
organisms, including anaerobes. 


THE EVIDENCE FROM EXPERIMENTAL PATHOLOGY 


The work of Sir Almroth Wright (1919) goes further 
than this, for he proves that even where there is moderate 


TABLE I—WOUND BACTERIOLOGY ON ADMISSION 


Wounds 
Age of free from 
Author Material panne pathogens * 
(%) 
Colebrook, Duncan,) 734 recent burns and ? 90 
and Ross (1948) scalds 
Williams and Miles) 432 fresh lacerations 0-6 78-2 
(1945) of hands 
Willitts) 355 fresh wounds 2 90 
De Waal (1943) 708 fresh wounds = 80 
and Gibbs! 99 fresh wounds 3 c.90 
4) 
Cooper and Williams) 134 fresh wounds 06 | 80 
Thompson} 100 war wounds ? 49 


* Organisms regarded as pathogenic include the coagulase- -positive 
mw oa _ aureus, Strep. pyogenes, Ps. pyocyanea, and Proteus 
vu 

tIn cases ‘contaminated only with Staph. aureus a few colonies 
were grown 


TABLE II—WOUND HEALING BY FIRST INTENTION 


% healing by 
first intention 
Author Material 
Immediate) Delayed 
closure closure 

Ehalt 127 open fractures 86-6 
Davis (19 150 open fractures 87 
‘Accident| 95 open fractures of 95 

Hospital tibia 
Stammers (1948) -| 180 war wounds 90 ite 
Hendry (1945) 166 fractures of 90 
and Grove! 5012 “open fractures 93 

ar 

Edwards (C.M.F. fig-| 343 war wounds and as 94 

ures) (1945) actures 
Lawrence and Sturgis} 1110 war wounds and 84-4 

(1946) fractures ’ 
Brown (1945) . -| 721 war wounds = 91-4 
Bentley (1944) ..| 200 war wounds 95 
Murray waaay .| 729 war wounds A 85 
Wilson (1945 ..| 224 war wounds 4” 96 
Churchill .| ¢.25,000 war wounds 

(clean gross 
appearance) 

and Trabue| 217 war wounds 92-7 
Farris and Jones (1947)| 725 war wounds ren 96 


In all these cases healing was said. to be satisfactory, though ina 
small proportion the scar was “ moist ’’ for a few days. The 
majority of war wounds were dusted with sulphathiazole 
and/or penicillin powder. 


contamination and infection the wound can combat 
this best when it is closed. In 1919 he said: ‘if he 
{the surgeon] provides the requisite conditions—and he 
does provide them when he excises all devitalised and 
heavily infected tissues and brings together the walls 
of the wound—the protective mechanism of the body 
can, without any antiseptics, deal successfully with every 
kind of infection.” 

From his research at Boulogne during the first world 
war he advocated closure of wounds (after excision) in 
order to eliminate any residual bacterial infection. His 
principles are so true today that they are worth repeating 
in his words : 

**(1) The procedure here enjoined is that which nature 
herself employs. She extinguishes the wound infection 
only by closing the wound. 

(9) There is in the modus operandi of closure employed 
by nature one outstanding defect. The epithelium grows 
in only very slowly from the edges of the wound, In 
consequence of this.dilatory ingrowth the bacterial infection 
will in extensive wounds persist for indefinitely long periods, 
with the result that contracting scar tissue takes the place 
of the normal epithelial covering. 

‘* (3) By artificial closure, whether by suture, by drawing 
together of the edges by strapping, or by skin grafting, 
the wound is promptly sealed, with the result that the 
bacterial infection is rapidly extinguished and the formation 
of scar tissue is avoided *’ (Wright 1933). 


. THE EVIDENCE FROM PRACTICE 


Is the evidence from bacteriological study and experi- 
mental pathology supported by practice? Ehalt and 
Bohler (1926) achieved 87% primary healing in 127 open 
fractures closed at once. Davis (1948) in Pennsylvania 
has reported 87% first-intention healing of wounds in 
150 compound fractures. 


Between 1941 and 1948 at the Birmingham Accident | 


Hospital, 95 open fractures of the tibia and fibula were 
treated. Of these, 85 were closed at once and only 4 
became infected (5%). 
technique all became infected. 

Cleveland and Grove (1945) reported 93% successes 
with delayed primary suture in over 5000 open fractures 
from the battlefields of Europe—cases believed to be 


- the most seriously contaminated of all. Kirtley and 


Trabue (1944) record the same rate of successful healing ; 
Farris and Jones (1947) produced 96% successful healing 
in 725 wound closures, whether local chemotherapy was 


The 10 treated by the Trueta: 
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used or not, and Churchill (1944) reported about 95% 


successful healing in 25,000 war wounds closed by delayed _ 


primary suture, selected on gross appearance only. If 
they were still clean at five days then they could, under 
other circumstances, have been closed on the first day 
(table 11). 

In war, under field conditions and the pressure of 
work, delayed primary closure is the right treatment 
still: in civilian surgery primary closure is safe in most 
accidents. Greater judgment is needed with injuries 
from direct violence, for contamination is found mainly 
in this group. With multiple injuries, where shock 
may dominate the clinical picture, the general condition 
of the patient may preclude a long operation. In these 
cases, and in some with gross soft-tissue loss or damage, 
immediate excision and delayed primary closure may be 
the right treatment. Individual surgeons will have to 
judge whether the facilities in their hospital make 
delayed primary closure necessary, but casualty depart- 
ments will have to be improved until immediate excision 
and suture is possible in every case where the wound 
permits it. 


THE EVIDENCE OF THE DANGER OF ADDED INFECTION 


Is it, however, as safe to leave a wound open? Is. 


hospital infection—airborne and added infection—a myth 
or a most serious danger? Added infection can occur 
only where there is a wound to add it to. 

The work of Miles et al. (1940), McKissock et al. (1941), 
Bourdillon and Colebrook (1946), Colebrook et al. (1947), 
and a multitude‘of others on hospital infection has shown 
that a great reservoir of pathogenic organisms exists in 
every hospital—on blankets, dirty dressings, wounds, 
and the skin and noses of patients and staff alike— 
and these workers have described in detail the elaborate 
techniques necessary to prevent these organisms from 
reaching the open wound, where they can cause infection. 

Atmospheric or airborne contamination from this 
reservoir can be blamed for much of the added infection 
which occurs. Such contamination can very easily be 
studied by.the Bourdillon et al. (1941) slit sampler in which 


‘Fig. 2—‘* Bacteriograms”’ showing air taminati by 


(A) Clean air in the burns dressing-station after slight traffic in the 
room (1-18 organisms per c. ft.). 
(B) During r of b ges of a clean shoulder burn (67:5 
‘Ale tree per c. ft.). 
(C) Air free from organisms in air-conditioned dressing-room 15 
nutes after removal of patient (0-12 organisms per c. ft.). 
(D) "ale contamination with Proteus vulgaris from infected case. 
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the air which is 60 
suspect is passed 
through a slit at a 
known volume per 
minute. Beneath 
this slit a blood- 
agar plate or other iy 
suitable medium is 


This plate is then * a 

cultured. Slit samp- by 

ling the air of 
wards, dressing- & 

stations, and wy 

operating-theatres } AVERAGE FOR 

has demonstrated 20]'CLOSED'CASES 


high atmospheric 
counts of patho- 
genic organisms 
after disturbance of 10 
blankets, pyjamas, 
and dirty dressings, 
and after sweeping, 
bed-making, and 
walking (fig. 2). 
The shower of z 
pathogens released 
into the air hovers 
and slowly settles, 
readily infecting an 
exposed open 
wound or landing 
on plaster or 
bandage. Owens (1943) and Colebrook and Hood (1948) 
proved experimentally that a dressing or plaster soaked 
with tissue fluids acts asea semi-solid culture medium 
through which pathogens can growin a few hours. De Waal 
(1943), who showed that only 19% of all wounds on admis- 
sion contain pyogenic staphylococci, found that 86% of all 
wounds left open, and 67% of all burns, became infected 
during treatment, and he also found that wounds treated by 
first-aid ‘‘ cleaning ’’ were much more often contaminated 
than wounds merely covered with a sterile dressing. 
Orr-Ewing et al. (1941) made a careful bacteriological 
survey of wounds treated by the Trueta technique in 
plaster and found new fiora between the third and twelfth 
day in every case. They concluded that these were 
initial contaminants with delayed growth, but they 
did not prove that the organisms did not grow through 
the dressing; and it can be assumed that these were 
in fact all examples of added infection. Wilson (1945) 


*~ 3—Average times for union in 217 tibial 
fractures trea at Birmingham 
Accident Hospital, 1941-45 


* . obtained healing without infection in 85% of cases 


sutured under ten days, but in only 38% of those sutured 
after ten days, and he found that the higher proportion 
of failures was due to infection. De Waal (1943) noted 
that 34 out of 38 wounds treated in closed plaster became 
infected during treatment. 

The 14 cases (10 ab initio and 4 which broke down) of 
open fractures of the tibia and fibula treated at the 
Binmingham Accident Hospital by the Trueta technique 
all became infected ; they took on an average fifty-eight 
weeks to unite, and | died after a year, from infection. : 
In the remainder of the open fractures treated the 
average time for union was twenty-six weeks (fig. 3). 
Arnaud et al. (1939), analysing 600 cases treated by the 
Trueta technique in the Spanish war, record that about 
half the patients—and all the open femoral fractures— 
suffered from infection, deformity, osteomyelitis, and 
delayed union. 

Eighty years ago added infection was expected to 
follow every open wound and operation: hospital gan- 
grene made the decision to operate into a death-warrant. 
Today we criticise our work carefully every time a clean 
wound fails to heal. 
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We do not expect infection in a clean wound we have 
closed. This statement stands in strong relief against the 
absolute certainty of infection in a wound we have left 
open, unless we are prepared to enact the careful ritual 
in bacteriologically clean, air-conditioned dressing-rooms 
and operating-theatres which the prevention of airborne 
added infection demands (Bourdillon and Colebrook 1946). 


EARLY CLOSURE OF WOUNDS 

The evidence suggests : 

1. That most wounds are clean on admission, and that 
after prompt and careful excision of devitalised tissue 
immediate closure is safe whether the wound is 
complicated by fracture or not. 

. That such early closure is desirable because healing is 
more rapid .and fibrosis thereby cut to a minimum. 
Function is thus more completely restored and painful 
scars are eliminated. 

3. That, because of the great danger of added infection 
unless elaborate precautions are taken, early closure is 
imperative if life and limb are to be saved. 

This plea for early closure of the open wound is no 
academic matter: every day many hundreds of lacera- 
tions—some small, some large—are sustained by men 
and women at work in industry and in the home, many 
of them being injuries of the hand; open fractures are 
common, and the largest open wound of all, the burn, 
is a frequent occurrence. The cost of these injuries in 
suffering, in lost time, and in hard cash is enormous. 

It is the doctor’s duty to his patient and to the 
community to minimise them so far as he can. It is 
possible by careful excision and closure of wounds at 
least to halve the time needed for the treatment of 
simple lacerations, and we cannot ignore the difference 
between twenty-six weeks for union in the open fractures 
of the tibia which were closed, and fifty-eight weeks 
(with 1 death in 14 cases) where the wound was allowed 
to remain open. 


te 


PRINCIPLES OF TREATMENT OF THE OPEN WOUND 
‘I would urge that-the five principles of treatment of 
the open wound enunciated by Trueta should be modified. 
In the light of experience, and where the conditions are 
suitable in civilian surgery, traumatic open wounds, 
whether complicated by fracture or not, should be treated 
on the following principles : : 
. Prompt surgical treatment. 
. Cleansing of the skin around the wound. 
. Excision of devitalised and non-viable tissue. 
Immediate closure by suture or skin graft. 
. Abolition of dead spaces by firm pressure-dressing, and 
plaster if necessary. 
I believe that if these principles are universally 
adopted infection will almost disappear, the lifelong 
misery of chronic osteomyelitis after an open fracture will 
be abolished, wounds will heal more quickly, fibrosis and 
deformity will be minimal, and function will be maximal. 


II. The Technique of Early Closure 
THE FIVE REQUIREMENTS 


1. Prompt Surgical Treatment.—No-one will dispute 
that surgical treatment should be given at the earliest 
possible moment after trauma. Bohler stated that in 
eases first seen after six hours primary excision and 
closure was not advisable. With the evidence of the 
bacteriological picture at various stages after the infliction 
of the wound (Pulaski et al. 1941, Cooper and Williams 
1945) and the experience of delayed primary closure, it is 
apparent that this interval can be safely prolonged to 
twenty-four hours or even more. A screen of systemic 
penicillin renders this safer and the need to prevent added 
infection makes it permissible to run the risk of a 
‘** moist ’. wound which takes a few days longer to heal. 
After twenty-four hours, when added infection by pyo- 
genic bacteria has almost certainly occurred, excision 
and delayed primary closure is the better treatment. 


bo 


2. Cleansing the Skin around the Wound is a most 
important part of the procedure. It has been shown 
that 1% cetrimide (c.7.4.B.) is a very efficient means of 
preparing the skin in the theatre for immediate operation. 
It is an excellent detergent for oil, grease, and road 
dirt, and thorough cleansing with cetrimide for four 
minutes will leave the skin clean and sterile (Williams 
et al. 1943, 1944). Repeated application tends to cause 
scaling and dryness with delayed healing; so it is not 
suitable for a forty-eight-hour preparation. Sensitivity 
has been reported but is very rare (Cruickshank and 
Squire 1949). ; 


3. Excision of Devitalised Tissue.—The technique of 
wound excision is so well known that detailed recapitula- 
tion is unnecessary. What is essential is to provide a 
viable bed of healthy living tissues from which all dead 
and devitalised material which could act as a nidus for 
infection has been removed. Surgeons agree that the 
commonest cause of failure in delayed primary closure is 
residual dead tissue in the wound (Arnaud et al. 1939, 
Churchill 1944, and others). Local sulphonamides appear 
to contribute nothing to success in primary closure, except 
a false sense of security ; if they are relied upon to the 
detriment of excision, they lead to worse results (Churchill 
1944, Meleney 1945). Local penicillin is, however, of 
value in war wounds (Mason Brown ‘1944), and we 
may reasonably assume that this holds true for civilian 
practice. 

From the practical point of view, however, the problem 
is not so simple. At the time of operation it is often 
extremely difficult to decide what tissues are in fact 
viable. This is particularly true of muscle, where necrosis 
may result from local damage to, or from remote inter- 
ference with, the blood-supply. Late swelling may place 
in jeopardy the circulation in a muscle, or part of a 
muscle, which is living at the time of the excision. 
Our knowledge of the exact anatomy of the blood-supply 
to each muscle is scant, and the effect on the muscles 
of interference with the circulation in individual vessels 
—by trauma, spasm, or pressure—is largely unknown. 
The ‘need for further study is great; for dead muscle 
or parts of a muscle must be accurately localised and 
excised if success in the treatment of a wound by any 
means is to be ensured, and if the danger of gas-gangrene 
is to be eliminated. Until we have more knowledge, 
we must depend upon loss of contractility and failure 
to bleed; though each of these guides is unreliable. 
In recent cases alterations in colour are not always 
observed, even when the whole muscle is dead. 


4. Immediate Closure by Suture or Skin Graft.—Closure 
of the wound is accomplished by interrupted silk sutures 
placed close together and carefully inserted to provide 
edge-to-edge apposition of the skin. No tension must 
be present, especially over bone, and if swelling or skin 
loss prevents closure without tension then closure must 
be achieved by other means. 


5. Abolition of Dead Space and Prevention of Post- 
traumatic CEdema by Pressure-dressing.—The abolition 
of dead space, and the control of edema, by means of 
carefully applied pressure-dressings of crépe bandage 
over quantities of wool is a most important part of the 
procedure (Blair 1924). Elevation of the part concerned 
is essential during the first few days. The value of even 
pressure after trauma is another of the great lessons we 
have re-learned during the late war. 


TREATMENT OF WOUNDS WITH SKIN LOSS 


When damage or actual loss of skin complicates the 
open wound, even the surgeons who normally close their 
wounds often abandon their principles, speak glibly of 
contamination or drainage to cover their discomfiture, 
and then leave the wound open to heal as best as it may. 
Healing under these conditions, even if infection’ can 
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Fig. 4—Transposition flaps to close small skin defect in open fracture 


of tibia, with split-skin grafting of secondary defect. 


be avoided, is always by fibrosis and is long delayed. 
Open wounds, with or without a fracture, where skin 
has been lost must still be closed at once, and it is worth 
considering the varicus ways in which this can be done. 


Split-skin Graft 

The simplest, safest, and most certain way of covering 
a skin defect is always a split-skin graft, and such a 
graft will take on any viable bed which does not have 
in its base : 

(a) cortical bone deprived of periosteum (a split-skin graft 

will take on living cancellous bone) ; 
(6) tendon deprived of paratenon ; or 
(c) cartilage (though a thin split- skin graft will even 
bridge about 4 mm. of this—e.g., an intertarsal joint). 

These grafts should be cut thin, unless a thicker graft 
is particularly required; they should be applied to a 
living bed, pressed home with firm pressure by wool 
pledgets containing paraffin, or saline solution, and 
covered with wool and a crépe bandage. Where the 
surrounding tissues are normal the graft should be 
sutured into place. It is most important to see that the 
graft is cut much larger than the wound to be covered ; 
for by the time it has been pressed into every crevice 
the excess will be taken up, and cover without tension 
will still be achieved. 

The main causes of failure in eplit-skin grafting are : 

1. A non-viable bed after inadequate excision. 

2. Hemorrhage beneath the graft. This is often encour- 
aged by imperfect apposition when too small a graft 
is stretched over the wound. 

3. Failure of immobilisation until the graft has taken. 


The split-skin graft may not be suitable as a permanent 
cover, for one reason or another : the site may be subject 
to heavy wear and tear, the graft may be unsightly, or 
further operations such as arthrodesis or tendon-grafting 
may be necessary beneath it for functional reasons. At 
two or three weeks from the injury, other things being 
equal, the split-skin graft may be replaced by a flap 
graft or pedicle with certainty of minimal fibrosis and 
an absence of infection. 

Corachan (1933), Reverdin, and Wolfe grafts are not 
suitable for the recent wound. 

Split-skin grafts are so useful for a multitude of 
purposes that the acquisition of skill in cutting them 
should be an essential part of the training of every 
medical student. The technique presents no difficulty 
that practice and a really sharp knife agreraniy overcome. 


Transposition Flaps 

In the limbs this method is of limited value for acute 
trauma and is suitable for only small defects. Damage 
to the circulation and soft tissues of the limb always 
extends far more widely than the area of the wound, 
and this disturbance of normal physiology and blood- 
supply jeopardises the viability of the skin during the 
acute stage of the injury. It is dangerous to take any 
liberties with skin at this time, for large areas may 
‘slough as a result. Relieving incisions, placed well 


away from the wound to avoid necrosis of the bridge, 
are a form of transposition flap which will sometimes 
allow closure of the skin over bone ; but where it means 
that the surgeon increases the undermining caused by 
the trauma, this method should probably not be used. 
The secondary defect over muscle can be grafted with 
split skin. Undermining the skin to the extent suggested 
by Otto (1947) is not safe in acute trauma. Alternatively 
the defect can be extended by curved incisions with as 
large a radius as possible and the flaps so formed rotated 
slightly on their base (fig. 4). 


Flap Grafts 

There is undoubtedly a place for the immediate flap 
graft from jeg to leg, or (rarely) from abdomen or arm 
to arm; so the surgeon who treats wounds should be 
familiar not only with the technique but also with the 
complications and dangers in acute cases. There is no 
other means of getting early closure, for example, in 
the severe open fracture of the leg with extensive skin 
loss or destruction, where after excision of non-viable 
tissues and skin a grossly unstable fracture lies widely 
exposed. Such a fracture can first be stabilised with a 
plate, and a cross-leg or cross-arm flap can be applied 
with as wide a base as possible. In acute trauma a 
base-length ratio of at least 2 to 1 is essential if the flap 
is to take successfully, and skin should be sacrificed to 
allow these proportions. At the Birmingham Accident 
Hospital 4 such cases have been done in the last 
eight years, but it is possible that with increasing tech- 
nical knowledge more severely injured limbs (particularly 
upper limbs) will be saved by this means (fig. 5). It 


Fig. and flap to unstable fracture of 
(b) First-intention 
Symptom-free 


and fibula with considerable skin loss. 
healie vont wound. Union of fracture in ten weeks. 
since ge two years ago. 
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Fig. 6a. 


must be emphasised, however, that performance of a 
cross-leg or cross-arm flap two or three weeks later, the 
wound having been closed initially by a Thiersch graft, 
is much safer, more desirable, and easier (fig. 6). The 
technique for these flaps has been well described by 
Braithwaite and Moore (1949). 

In suitable cases, however, small flaps to the ends or 
sides of fingers following traumatic amputations are 
well worth while. The flap is applied with the same 
attention to detail as the larger ones, including thick 
split-skin grafting of the donor area and the careful 
suture of the return flap so that no bare area is left. 
Such flaps can be fashioned from the adjacent skin of 
palm or finger (which provides the best-quality cover) 
or from the skin over the extensor mass of the opposite 
forearm. 


PROBLEM OF “‘ DEGLOVING”’ OR POTENTIAL SKIN LOSS 

With extensive degloving or stripping of the skin 
from the subcutaneous tissue, where the separated skin 
retains a limited attachment, it is hard to know how 
much of the flap will survive. The problém is to decide 
whether such skin should be scrapped on sight, or 
replaced On the chance that some or all may live. It 


_ is well to remember that even dead or dying skin will 


act for a time as’a batrier to added infection, though it 
will not prevent the formation of granulation tissue 
between the living and dead tissues. An arm caught 
in rollers may, by a violent twisting movement applied 


Fig. 6c. 


. 6—(a) Dirty wound of foot with skin loss, exposing joints, treated 
r+ graft. (b) Replacement by pedicle graft 


to the skin, be effectively degloved without an external 


wound of any sort. In such a case, of course, swelling 
of damaged muscle and hematoma formation may 
destroy by pressure the last chance of skin survival 
unless the pressure is relieved. There are no hard and 
fast rules about the sutvival of degloved skin : a bleeding 
edge may or may not denote survival (for thrombosis 
in the base may occur later), and a flap which does not 
bleed. may live in its entirety or in part. In one case 
of extensive degloving of the leg in a child we observed 
survival of degloved subcutaneous tissue and fat with 
death of the overlying skin. Greater experience may lend 
inspiration to a guess; but, in general, degloved skin 
should be sutured back into place in preference to 
excision unless conditions for immediate replacement are 
very suitable. 
THE MAJOR HAND INJURY 


Injury by power-driven saws, the guillotine, or the 
power-press often produces a severely damaged hand in 
which form has been irretrievably destroyed. The pro- 
vision of skin cover is the surgeon’s first duty, but in 
achieving it he must bear future function in mind. By 
ingenious exploitation of tags of surviving skin, by 
filleting damaged fingers which can be spared, he can 
often provide a hand in which the vice action of gripping 


Fig. 6b. 


and the pincer action of apposition are represented. 
Ruthless amputation is wrong, but the sacrifice of 
damaged digits to provide skin cover for essential function 
is justified (Evans 1949). ‘ 


III. Wounds which cannot be Closed on Sight 


In the vast majority of open wounds and fractures 
treated at the Birmingham Accident Hospital immediate 
skin closure has been achieved, and we therefore have 
little experience of the problems of preventing infection 
in open fractures treated without closure. Nevertheless 
the Burns Unit has shown conclusively the value of 
preventing added infection in burns (Colebrook et al. 
1947, 1948) and details of the technique of prevention 
have been published. For all practical purposes the 
burns with partial skin loss, and those cases of whole-skin 
loss in which primary excision and closure by graft is 
not done, can be regarded as open wounds. In them, 
as in open fractures, the protection afforded by the 
intact epithelium against infection has been lost. It is 
logical, therefore, to argue that a technique applicable 
to burns applies equally to the open wound. 

It has been proved that infection of a burn during 
healing can be largely prevented. Colebrook and Hood 
(1948) point out that a fourfold attack is necessary. 


1. No pathogens must be allowed to reach the wound at. 


the time of 
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2. No pathogens must be allowed to reach the wound 
between one dressing and the next. 
3. The reservoir of pathogens in the wards must be kept 


as low as possible (by eliminating them from the wounds 
which have them). 


4. Raw surfaces must be reduced by early grafting. 


These four principles are as true for the open wound as 
they are for the burn ; but, their application in practice, 
as achieved in the ‘Burns Unit at the Birmingham 
Accident Hospital, involves moderate expense, devoted 
and unremitting care, and unlimited patience. 

Prevention of Infection During Dressings.——A very 
careful no-touch technique is practised, but recognition 
of the danger of airborne infection, and the provision 
of an air-conditioning system to prevent it, has proved 
so strikingly successful that its use elsewhere is now 
fuliy justified both for dressing-stations and for operating- 
theatres. The principle of flushing out all organisms 
mechanically by an abundant stream of filtered air is 
discussed fully by Bourdillon and Colebrook (1946). 
The evidence is now such that there can be little excuse 
for failing to guard against added infection by this means 
wherever open wounds are exposed. 

Prevention of Infection between Dressings.—Perfect 
cover of a wound is always difficult to maintain; in 
fact Colebrook et al. (1947) stated that ‘‘ the incidence 
of added infection in burns which were found to be 
imperfectly covered when they arrived for re-dressing 
was ten times as high (8-6%) as that of the burns which 
had perfect cover throughout the period between dressings 
(0-8%).”” In view of the experimental evidence of 
Owens (1943) and Colebrook and Hood (1948) that 
organisms can grow rapidly through a soaked dressing 
or plaster, it can no longer be accepted that closed 
dressings or plasters provide safe protection against 
added infection, for the majority become stained with 
blood and tissue exudate. Recently, however, a semi- 
permeable membrane has been devised of such a mole- 
cular structure that organisms cannot, but water vapour 
can, pass freely through it (Bull et al. 1948). This 
‘ Nylon ’ derivative, at present undergoing clinical trials, 
can be sealed to the skin round the wound under the 
dressing and should act as an effective barrier against 
organisms. Its permeability to water vapour prevents 
sogginess and maceration of the skin. 

Elimination of the reservoir and reduction of raw surfaces 
have been discussed earlier. 


IV. Conclusions 

The evidence in favour of early excision and primary 
closure of traumatic open wounds and fractures is 
overwhelming. The experiences of all who have practised 
it, and the scientific data accumulated to prove its safety 
and desirability, cannot be ignored. There is no doubt 
that delayed primary closure is the correct treatment 
both in war and in certain conditions of civilian life; but 
the provision of a whole healthy skin must be the surgeon’s 
most urgent task. Until the wound has healed, restoration 
of function cannot begin, and if healing is delayed, or 
accompanied by infection or fibrosis, then crippling 
deformities and stiff joints may be the immediate sequele. 

The argument for careful excision and early closure 
applies to every open wound, be it a small laceration or 
a massive open fracture with extensive skin loss: until 
the skin is healed no reconstructive surgery or restoration 
of function can be started. Every minute a-.wound is 
left open increases the risk.of added infection, with its 
danger to future function, to the life of the limb, and even 
the life of the patient. 

In major and minor hand injuries fibrosis from healing 
by second intention will inevitably interfere directly 
with function, and there is no more potent cause of 
frozen useless hands than chronic infection and immobi- 
lisation. Primary healing is the sine-qua-non of full 
function hand injuries. 


The burn with partial thickness cannot be closed at 
once; yet infection can be avoided, provided that 
faithful and loyal attention is given to every detail of 
the elaborate technique which alone can prevent it. 
In peace-time it is rare to encounter an open wound 
which cannot be closed at once ; but when this happens 
it should be treated by the same technique. 

Skin is the only safe barrier to added infection—it is 
the barrier nature has designed for this purpose—and 
deep tissues are perfectly well able to deal with a few 
colonies of initial contaminants previded only that they 
are viable and healthy. 

The present-day view can be summarised adequately 
in the words of Furlong and Clark (1948): ‘* Infection 
of a wound can be excluded only by surgical closure 
and this must be done at the optimum time although 
its accomplishment may tax the ingenuity of the surgeon 
to the utmost.” 


I am indebted to my surgical colleagues at the Birmingham 
Accident Hospital for help and criticism in the preparation 
of this paper. I would also express my thanks to Mr. William 
Gissane, Dr. Leonard Colebrook, F.R.s., and Mr. Ruscoe 
Clarke for permission to use photographs from their records, 
and to Mr, N. R. Gill of the photographic department for 
preparing the illustrations. 
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Liver treatment for the tropical and non-tropical 
varieties of steatorrhoea with macrocytic anemia has 
been recommended for many years, though it has been 
known that the response is unpredictable. When bone- 
marrow examinations were made in these patients, only 
some were found to have a megaloblastic picture like 
that seen in pernicious anemia ; a reasonable inference, 
therefore, was that only those with such a marrow change 
could be expected to respond to liver extracts prepared 
for the treatment of pernicious anemia. But, once 
again, expectation was not borne out in practice, and 
patients whose anemia was more or less resistant to 
liver treatment were still encountered. The advent of 
folic acid (pteroyl-y-glutamic acid) provided a new line 
of approach, because some of thé earliest reports on the 
effect of folic acid in the West Indian form of tropical 
sprue showed that there was a remission of the megalo- 
blastic anemia, and the accompanying symptoms of 
sore tongue, anorexia, and the passage of bulky fatty 
stools were dramatically relieved (Darby et al. 1946, 
Garcia Lopez et al. 1946). There was thus a clear 
indication for giving folic acid to patients with non- 
tropical sprue, and the results have been encouraging, 
though the number of adequately studied cases is 
relatively small. 


Moore et al. (1945) gave 20 mg. of folic acid intra- 
venously daily for ten days to a patient with non- 
tropical sprue with macrocytic anemia and megaloblastic 
marrow ; they reported a brisk reticulocytosis and slight 
improvement in red cells and hemoglobin. Davidson 
and Girdwood (1946) and Davidson et al. (1947) described 
3 cases of non-tropical sprue treated with folic acid by 
mouth with satisfactory clinical effects, such as prompt 
cessation of diarrhoea, improved appetite, and a sense of 
well-being ; fat-balance tests with 50 g. of fat daily 
for three days showed defective fat-absorption, which, 
however, was unaffected by treatment. The marrow 
was frankly megaloblastic in 1 case, and occasional 
megaloblasts were reported in the other 2 cases. Only 
1 patient showed a good hxmatological response to 
folic acid; the red-cell count rose from 1,370,000 to 
3,590,000 per c.mm. in twenty-nine days; but no 
further rise could be obtained, and subsequent injections 
of * Anahzmin’ were also without effect ; however, the 
red-cell count increased by 1,000,000 per ¢.mm., and the 
mean cell volume returned to normal, after fourteen days’ 
treatment with an oral proteolysed liver preparation. 
This patient had previously had a megaloblastic marrow 
and had proved refractory to potent liver extracts. 
From these and other observations Davidson and his 
co-workers suggested that some other factor, presumably 
present in liver, is necessary for the complete repair of 
the anemia. Davidson (1948) has also given brief 
details of 25 patients classified as ‘‘ idiopathic refractory 
megaloblastic anemia,’ 5 of whom were refractory to 
anahemin but responded promptly to folie acid. 

Wilkinson (1948) described 3 patients with non-tropical 
sprue who had some megaloblasts present in the marrow 
before treatment ; 1 responded very well to treatment 
and 1 responded slowly but quite well, but in the third 
the response was poor. 


Ferguson and Calder (1948) reported 7 cases of non- 
tropical sprue treated with folic acid by mouth, but they 
were mainly concerned with the effect of the treatment 
on fat-absorption and the radiological appearances in 
the small intestine ; none of their patients had severe 
anemia, and no hematological improvement was noted 
during treatment: In 2 of their patients the marrow 
was normoblastic ; 2 others initially had a megaloblastie 
marrow but, by the time folic acid was given, they had 
already been treated with an oral liver preparation and 
had responded. 

No report has so far appeared about the action of 
folic-acid conjugates in non-tropical sprue; but Spies 
and Suarez (1948) reported that a case of tropical sprue 
showed a typical response when pteroyltriglutamic acid 
was given, and another case responded similarly to 
pteroyldiglutamic acid. 

Vitamin B,, also has been given to patients with non- 
tropical sprue. Spies et al. (1948, 1949a and b) reported 
the effect of a single dose of 6 ug. on a patient with this 
syndrome having a megaloblastic marrow; in spite of 
a reticulocyte rise of 22-3%, the response was poor and 
not sustained. Spies et al. (1949b) also gave vitamin 
B,, by mouth to 2 patients with non-tropical sprue ; 
one dose of 50 ug. had no effect, but 450 ug. daily for 
six days produced a slight response, with a rise in red- 
cell count from 1,730,000 to 2,320,000 per ¢.mm. fourteen 
days after treatment began ; reticulocytes increased to 
9-1% on the fourth day. 

The patients described in the above-mentioned reporis 
were all known to have steatorrheea ; some had had it 
for years. We are reporting here 5 patients who had a 
megaloblastic anzmia refractory to liver treatment and 
were not known to have steatorrhoea at the time of its 
onset—in fact, in 2 of the patients there were few symp- 
toms to suggest the correct diagnosis to those who had 
been looking after them. These patients were refractory 
to liver treatment, and in 3 cases we found that they were 
refractory to vitamin B,,. They did respond, however, 
both clinically and hematologically to folic acid. We 
are reporting these cases to draw attention to the 
difficulty of clinical diagnosis, the possibility of effective 
treatment, and the influence of such findings on our views 
on the etiology of megaloblastic anzemias. 


CASE-RECORDS 

Case 1.—A female clerical worker, aged 17. In J anuary, 
1948, when 16 years old, this patient first noted slowly 
increasing fatigue, breathlessness on exertion, decrease in 
appetite, and pallor; she lost a little weight. Early in 
August, 1948, her doctor prescribed iron tablets, but they 
had no effect. In late August, within a few hours, she 
developed rapidly progressing weakness with dysesthesie 
first in the right leg and then in the right arm; she went to 
bed and three days later was admitted to another hospital. 
Examination revealed a pale girl, very underdeveloped for 
her age, with no body hair, and with clubbed fingers and 
toes. The spleen and liver were palpable 1 cm. and 5 cm. 
respectively below the costal margin. Her knee-jerks and 
ankle-jerks were absent, there was an extensor plantar 
response on the right side, and there was well-marked relative 
weakness of the right lower limb without increase in tone. 
She was very anzmic, and a blood-transfusion was given at 
once. Blood-counts are shown in the accompanying table. 
After the transfusion the neurological symptoms and signs 
disappeared ; a week later the liver and spleen were no longer 
palpable. At this time a test-meal showed free HCl in the 
gastric juice ; liver function-tests were normal, and tests for 
occult blood in the feces were negative. During the first 
seventeen days in hospital the patient received daily injections 
of 2 ml. of anahemin and, since she had a low pyrexia up to 
100°F, she was given penicillin by injection as well. There 
was no response to the anahemin, and further blood-trans- 
fusions were necessary. The patient’s sternal marrow was 
now reported as normoblastic; 1 megaloblast was seen 
among 15 erythroblasts counted in 250 cells. 

After some time the patient again relapsed and was trans- 
ferred to Manchester Royal Infirmary on Nov. 13, 1948. 
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BLOOD-COUNTS, BONE-MARROW FINDINGS, AND TREATMENT 


| 


Day Red cells Hb Reticulo- White Platelets | 
or (millions | (g. per C.I. cytes cells (thousands Bone-marrow findings and treatment 
date per c.mm.)| 100 ml.) (%) (per c.mm.) | ber c.mm.) 
Case 1 
1 pee ah | | Transf. 1 pt packed cells 
2 2-20 6-8 1-05 i 5000 | Me Anaheemin 4 ml., then 2 ml. daily 
13 1-10 1-09 2000 Transf. whole blood 
‘21 ie 4-7 sis Ae 2000 | ee Anaheemin stopped, transf. 2 pts packed red cells 
24 | Marrow in 250 cells, asts, 1 megaloblast 
53 1-80 5-0 1-00 6000 | 
72 2-45 68 0-94 i, 2400 146 After transf. > 
85 1:57 4-6 0-99 5000 
86 Marrow : Megaloblastic hyperplasia 
88 1-62, 4:5 0-93 2-4 5500 cs 
93 3:8 1-6 tis Transf. 1 pt packed cells 
100 1-0 88 1 pt whole blood 
104 1-48 4-1 1-01 0-8 30 
107 2-01 5-9 1-00 1-0 2400 50 Folic acid 20 mg. daily by mouth 
108 | 5-9 1:2 = mg. Lv., transf. 1 pt blood 
114 2-82 8-0 0-96 17-4 9700 95 mg. daily by mouth 
121 4-11 11-5 0-95 2-6 7200 395 Folie acid continued 
142 5-01 13-3 0-90 eS 7200 195 Do. 
4-47 13-9 1:05 3800 és Do. 
510 4-36 15-0 1-14 <s 8000 re Do. 
Case 2 
1 1-63 4-3 0:86 3600 { Transf. pt whole blood 
7 1-96 5:3 0-92 1p 
16 | Marrow : Megéloblastic hyperplasia 
16 1-25 3-1 0-84 wa 2300 H - Transf. 1 pt packed cells 
20 1-45 4-7 1:10 0-6 1900 | 54 <% 
23 1-21 3-9 1-07 0-6 2000 } 2 Transf. 1 pt packed ceils 
30 2-03 5-6 0-94 0-4 2300 60 Vitumin B,, 60 ug. 
34 2-16 5-9 0-93 1-6 2400 75 
41 1:52 4-4 0-98 5-0 4000 | 95 
Ad 2-2 | Folic acid 150 mg. 
47 1-29 3-9 1:00 19-8 12,700 | 105 
49 24-2 00 
55 2-33 6-8 0-99 ' 8-4 3000 205 
57 6-2 Folic acid 20 mg. daily by mouth, 
68 3°72 11-0 0-99 2-2 7200 210 } Do. 
112 4-45 1-00 3200 | 
140 4-18 13-8 1-11 2800 215 | 
168 4-61 12-5 0-82 4600 { i's | + ascorbic acid 4-5 g. in 28 days 
196 4-43 14-5 1-03 5200 | Folic acid 20 mg. + ascorbic acid 50 mg. daily 
Case 3 
1 1-09 4-1 1:27 1-2 2200 { 120 
15 0-60 1:7 1-0 Vitemin 60 ue. 
16 1:8 1-5 40 
21 1-7 3-5 120 Lv. 
21 <> Transf. 1 pt packed cells 
27 6-5 ‘ 0 
32 8-8 8-0 Teropterin 40 mg. I.M. twice weekly 
34 2-6 8-4 1:05 9-2 “ea | Do. 
42 3-21 9-8 1-03 9000 Do. 
56 3:35 9-4 0-94 5600 Teropterin 80 mgy 1. M. weekly 
62 3-63 10-3 0-95 4500 | 543 Folic acid 150 mg. I.v 
72 4- 12-2 | 0-91 9000 313 
Case 4 
1 2-68 10-0 1:27. a 3200 ah Examen 2 mil. 1.M. weekly 
60 2-32 8-3 1-21 rap 3000 ae Do. 
98 2-62. 9-2 1:18 0-6 3000 i Liver extr. stopped 
101 wih va Marrow ; Mixed megaloblastic-normoblastic hyperplasia 
106 2-52 9-2 1-23 1-2 2200 aS 
113 2-62 9-5 1-22 =. 5900 205 Vitamin B,, 20 ue. daily for 3 days 
120 2-46 9-2 1-26 1:2 2300 118 st 
127 2-52 9-5 1:27 1-4 4700 ae Folic acid 20 mg. daily by mouth 
134 3-01 11-2 1-26 5-6 4200 150 Do. 
141 3°31 11-8 1-21 2-0 4900 aa Folic acid continued 
168 3:17 14-0 1:24 3 3250 151 Do. 
225 4-61 14-4 1-05 4800 es Do. 
Case 5 
28/ 6/45 3-05 11:8 1-33 re 5000 ie I.M. liver 1 ml. and des. stomach 1 oz. daily 
8/11/45 1-48 56 1-28 3000 Liver “ press juice 1 oz. by mouth 
9/ 1/46 4-82 15-0 1-08 4400 Do. 
20/ 3/46 2-78 8-9 1-08 5800 245 Do. a ic’ os ba 
26/ 4/46 2-77 10-2 1-23 3900 Do. 2 
17/ 6/46 3-62 12-7 1:19 5500 Proteolysed liver oz. daily by mouth 
| 9/46 3°33 12-4 26 os 35006 oa Do. + 2 oz. oral liver extract daily 
15/11/46 1:97 7-4 1:27 ve 3200 os Folic acid 20 mg. daily by mouth 
13/12/46 4-10 14-4 1-20 7600 “Be Do. 
7/ 1/4 4-58 15-4 1:13 5200 ats Folic acid 10 mg. daily by mouth 
27/ 8/47 5:37 16-0 1-01 3400 as Folic acid stopped 
14/ 1/48 2-94 11-4 1:19 3400 ae Folic acid resumed, 10 . daily by mouth 
14/ 1/48 Marrow Mixed megaloblastic-normoblastic hyperplasia 
28/ 1/48 4-62 14:8 1-08 2 Folic acid continued 
25/ 2/48 5-11 15-4 1-02 4700 Do. 
7/ 7/48 5:22 15-1 0-98 5600 $ Do 
17/ 8/49 4-91 14:8 1-02 5000 Do 
14/11/49 4-81 15-1 1-06 6000 Do 
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Questioned at this time, she said that her growth and develop- 
ment were normal until about the age of 9 years, when they 
almost ceased; she had never menstruated; her mental 
development and interests were normal for a girl of 16. 
Soreness of the tongue had developed in August but soon 
subsided. She stated that bowel movements and _ stools 
seemed normal. No relevant previous medical history was 
given. 


On examination, apart from the anemia and clubbing of 
the digits previously noted, the patient presented the typical 
picture of pituitary infantilism with prepubertal genitalia 
and no secondary sex characters. Her height was 60 in. 
with body measurements in proportion, and body-weight 
841b. Mild glossitis was noted; the abdomen was somewhat 
protuberant, and the liver edge gould be felt. Investigation 
now showed a severe normochromic anemia, with 1,570,000 
red cells per c.mm., Hb 4-6 g. per 100 ml., mean corpuscular 
volume 96 c.u, mean corpuscular diameter 7-6 4; serum- 
proteins 5-6 g. with albumin 3-4 g. per 100 ml.; serum- 
bilirubin 1-0 mg. per 100 ml. ; thymol-turbidity and alkaline- 
phosphatase normal; and Wassermann reaction negative. 
An oral glucose-tolerance test with 50 g. of glucose showed a 
flat curve with maximum rise of 18 mg. above the fasting 
level of 73 mg. per 100 ml. ; an insulin-tolerance test showed 
normal sensitivity. The 24-hour excretion of 17-ketosteroids 
was 1-8 mg., and no gonadotrophins were detectable. Aspira- 
tion biopsy of vaginal contents was attempted, but no material 
was obtained. Barium-meal radiographs showed normal 
stomach, duodenum, and intestinal pattern; radiograms of 
long bones and skull were normal. Sternal marrow, examined 
the day after admission, showed typical megaloblastic hyper- 
plasia like that of pernicious anemia in relapse. The presence 
of free HCl in the gastric juice was confirmed. 

These findings, together with the previously unexplained 
clubbing of the digits, suggested that steatorrhea might be 
present ; and the stool was found to be orange-yellow, soft, 
bulky, and unformed, with an average fat-content of 67:8%, 
dried weight. It transpired that this was regarded by the 
patient as a “‘ normal” stool, and her parents, when directly 
question, revealed that she had had an illness at the age of 
5 years, when she had had frequent diarrhcea with light- 
coloured stools, and that this diarrhoea had persisted, in spite 
of treatment, until the age of 13. We have since noted this 
feature in other cases of steatorrhcea; the patients do not 
know what a normal stool looks like. 

A twelve-day fat-balance test with 70 g. of fat daily showed 
798% absorption, but this figure may be low because the 
patient’s appetite was capricious and she therefore left some 
of her food. 

In the meantime the patient had four blood-transfusions. 
The first, of packed red cells, when her hemoglobin had fallen 
to 3-8 g. per 100 ml., was given because of recurrence of the 
dysiesthesia and motor weakness in the right arm and leg 
associated with motor aphasia ; her symptoms were promptly 
relieved, but some days after this episode she noted blurring 
of vision, and widespread flame-shaped hemorrhages were 
seen in both retine. All further transfusions were therefore 
of fresh citrated blood. 

Folic-acid treatment was started on Dec. 7, 1948, 20 mg. 
being given daily by mouth, and 100 mg. intravenously on 
Dec. 8. Clinical and hematological response was prompt ; 
reticulocytes increased to 17-4% on the seventh day, when the 
sternal marrow showed normoblastic hyperplasia. Almost 
immediately her appetite and general condition improved, 
and she began to gain weight. No change was noted in the 
frequency or character of the stools. A month after the 
start of treatment a 24-hour urine contained 12 mouse units 
of gonadotrophin and 10-6 mg. of 17-ketosteroids; a week 
later a vaginal smear showed no evidence of cestrin effect, 
but after a further eleven days a smear showed about 50% 
of the epithelial cells keratinised, indicating cestrin activity. 

The hematological improvement was steady (see table). 
After a month’s folic-acid treatment, when the blood-count 
was almost normal, a further twelve-day fat-balance test 
showed only 61% absorption, and the fecal fat was still 
high—69% of dried weight. 

Folic acid 20 mg. daily has been continued, with a high- 
protein low-starch low-fat diet. After two months’ treatment 
slight enlargement of the breasts and external genitalia was 
noted and some pubic hair appeared. The 24-hour urinary 
excretion of gonadotrophin was almost 30 mouse units and of 
17-ketosteroids was 9-3 mg., and an cestrin effect was observed 
in the vaginal smear. Development of secondary. sexual 


characters has continued, and menstruation first appeared 
after five months’ treatment with folic acid. The patient 
has gained 30 lb. in weight. 


Case 2.—A female shop-assistant, aged 23. This patient 
was admitted to another hospital on June 7, 1949, with severe 
normochromic anemia. For some weeks she had noted 
gradually increasing tiredness and some soreness of the 
tongue. A week before admission she had had an attack of 
dizziness and severe dyspnea after climbing a flight of stairs 
which she normally climbed without effort ; she had stayed 
in bed because of this dyspneea on exertion. 

At the age of 9 years she had jaundice. At 14 she had 
pneumonia, and thereafter she had occasional mild diarrhoea 
with watery stools lasting a day or so and always checked with 
castor oil; no, precipitating factor for these attacks was 
known. In 1945, at the age of 19, she nursed her brother 
through a severe attack of jaundice and dysentery; after 
this she felt poorly and stayed in bed for three weeks ; there 
was one attack of diarrhoea with mucus in the stools. Duri 
the next year she took a small dose of castor oil daily and had 
no diarrhea ; but on stopping the oil she again had diarrhea. 
Her weight was steady, and there was no dyspepsia. Menstrua- 
tion had always been irregular, and the menses ceased in 
April, 1949. At that time a blood-count showed 1,630,000 
red cells per c.mm., Hb 4:3 g. per 100 ml., colour-index 0-9. 
She was treated with anahemin 2 ml. daily for six days, 
followed by ‘ Neo-hepatex’ 2 ml. daily for two days, with 
vitamins A, B, and C, and ferrous sulphate gr. 3 daily. This 
treatment had no effect, and three blood-transfusions were 
given. During this period she had an intermittent pyrexia 
up to 102°F that did not respond to penicillin. She had 
several small epistaxes, some oozing of blood from the 
gums, and slight blurring of vision. She was transferred to 
Manchester Royal Infirmary on June 24, 1949. 

On admission she was a small, rather poorly nourished, 
underdeveloped, and dark-complexioned young woman with 
gross anemia. Scattered over the skin of her trunk and 
extremities were faint chocolate-brown oval macules measuring 
about 3x2 cm. with superficial scaling; she was not sure 
how long these had been present. Her tongue showed 
moderate papillary atrophy, and there was some oozing from 
the gums. Her liver was palpable 2 cm. below the costal 
margin, and the spleen was just palpable. The retinz showed 
widespread perivascular hemorrhages and numerous patches 
of ‘‘ cotton-wool ” exudate. 

Hematological data are shown in the table. Tho sternal] 
marrow showed active megaloblastic erythropoiesis. Serum- 
bilirubin 0-7 mg. per 100 ml. An oral glucose-tolerance test 
gave a flattened curve with a rise of 37 mg. above the resting 
level of 81 mg. per 100 ml. an hour after 50 g. of glucose. 
Free HCl was found in the gastric juice. The serum-iron was 
40 y per 100 ml.; this is a low figure and contrasts with the 
raised levels found in pernicious anemia. The 24-hour 
excretion of 17-ketosteroids was 5:7 mg. and of gonadotrophin 
5 mouse units; both these figures are low. Liver-function 
tests, including bromsulphthalein excretion, were normal. 
Serum-albumin was 4:0 g. and globulin 2-4 g. per 100 ml. 
A six-day fat-balance test with 70 g. of fat daily showed 98% 
absorption. Radiography of the small bowel showed the 
clumping of the barium commonly present in sprue. Three 
days later, the patient had mild abdominal colic, relieved by 
passing a constipated dark stool, and shortly afterwards she 

a loose pale fatty stool—the only macroscopically 
fatty stool that she had. The fat-balance test was repeated 
for twelve days with 70 g. of fat daily, and 85% absorption 
was now found. 

While these investigations were going on, the patient was 
given two blood-transfusions. After the second fat-balance 
test she was ordered a bigh-protein low-starch low-fat diet. 
She was then given vitamin B,, 60 ug. parenterally, a dose we 
have found adequate for initiating a remission in pernicious 
anemia. There was no hematological response, and the 
marrow remained megaloblastic. After fourteen days, folic 
acid 150 mg. was given.intravenously. The hematological 
response was striking and rapid, as the table shows. The 
sternal marrow was completely normoblastic twelve days 
after the folic acid. Further doses of folic acid were then 
given by mouth, 20 mg. daily. Clinically the patient improved 
rapidly ; as the anemia remitted she gained 14 1b. She now 
passes two formed stools daily, which are paler than before 
but not bulky or unduly offensive. Menstruation was 


resumed, but irregularly. The pigmented areas of skin faded — 


rapidly but not quite completely. 
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On Dec. 1, 1949, three months after her discharge from 
hospital, the patient complained of aching and swelling of the 
ankles. The skin of both legs showed severe follicular 
hyperkeratosis, with haemorrhages into the papille; there 
were a few small bruises on the forearms and a mild hyper- 
trophic gingivitis. This scorbutic condition responded to 
4-5 g. of ascorbic acid given in the next month, and the 
hemoglobin rose to over 14 g. per 100 ml. for the first time. 


Case 3.—A girl, aged 18. This patient was admitted to 
the Royal Infirmary under the care of Dr. A. H. Holmes on 
Nov. 8, 1949, for infantilism and increasing anemia. She 
had always been a pale child, and a protuberant abdomen was 
noted early in life., At the age of 9 years she was sent into a 
children’s hospital, where tuberculous mesenteric glands were 
diagnosed ; the stools at this time were said to be somewhat 
loose, bulky, and pale. At the age of 13 she was admitted to 
another hospital because of anemia; she had a microcytic 
anemia with Hb 6-8 g. per 100 ml., and celiac disease was 
suspected, but the fat-content of her stools was normal, The 
anzmia responded partially to iron treatment, and she was 
transferred to a tuberculosis sanatorium where she remained 
until the age of 161/,. While in the sanatorium, her anemia 
fluctuated and her hemoglobin fell as low as 5-9 g. per 100 ml. 
at one stage, but on discharge her red-cell count was 4,380,000 
per c.mm. and Hb 12:5 g. per 100 ml. However, from that 
time on her condition steadily deteriorated and her pallor 
increased. She had never menstruated, and no secondary 
sex characters had developed. For two years she had com- 
plained, on and off, of a sore tongue and sore angles of the 
mouth. 

On admission the patient was small, thin, and very pale ; 
she did not complain of diarrhea. There was no sexual 
development, the breasts were flat, and the body hair was 
almost absent. Her tongue was moist and looked atrophic ; 
there were fissures at the angles of her mouth ; her skin was 
dry and scaling, particularly round the eyes but there was 
no rash. The heart, lungs, abdomen, central nervous system, 
and urine showed no abnormalities. Her temperature was 
raised. Fractional gastric analysis showed some free HCl. 
The fat in the feces was 36% of dried weight, and a five-day 
fat-balance test showed 89% absorption. Radiography 
showed no unusual intestinal pattern, and no evidence of 
pulmonary tuberculosis. The serum-bilirubin was raised to 
1-5 mg. per 100 ml. She was severely anemic, with red cells 
1,090,000 per c.mm., Hb 4:1 g. per 100 ml., colour-index 1-27, 
white cells 2200 per c.mm., a normal differential count, and 
platelets 120,000 per c.mm. The sternal marrow showed a 

redominantly megaloblastic erythropoiesis, though normo- 
blasts were present as well; giant metamyelocytes were seen. 

Fourteen days after admission her red-cell count was 
600,000 per c.mm. and Hb 2-4 g. per 100 ml. She was given 
100 yg. of vitamin B,, intramuscularly. As the table shows, 
there was no response, and five days later she was transfused 
with a pint of concentrated red cells; she was also given 
120 mg. of pteroyltriglutamic acid (‘Teropterin’) intra- 
venously. Next day the Hb was 5:3 g. per 100 ml., six days 
later the reticulocytes, previously below 5%, reached a peak 
of 37%, and the patient’s clinical condition was immensely 
improved. Further progress can be seen in the table; the 
marrow changed to normoblastic, and there was a steady 
increase in red cells and hemoglobin. Treatment with 
teropterin was resumed, 40 mg. being given twice weekly 
intramuscularly. Progress was slow for a time; so 150 mg. 
of folic acid was given intravenously. The blood-count then 
improved and on the seventy-second day after admission her 
Hb reached 12:2 g. per 100 ml. She was then discharged 


from hospital and ordered 20 mg. of folic acid daily by mouth ° 


as a maintenance dose. 


Case 4.—A male cinema manager, aged 61. This man was 
seen at the outpatient clinic on May 23, 1949. Four years 
previously he had had troublesome flatulence and abdominal 
distension for four weeks; there was no diarrhcea and the 
symptoms subsided with simple ‘treatment. In 1947 he 
began to have attacks of slight diarrhoea every four or five 
days lasting two or three days, with 3-4 motions daily of 
normal colour, formed, but soft. About this time he again 
had postprandial flatulence. These symptoms responded to 
alkalis, but returned when he had diarrhea. For the past 
year he had noted undue fatigue, and for seven months he 
had had increasing dyspnea and palpitation on exertion. In 
February, 1949, he began to take a kaolin mixture for his 
bowel symptoms, and to this he attributed a change in his 


stools, which became pale and buttery, contained some mucus, 
and were unusually offensive. At this time too he had a sore 
mouth and tongue, which became fiery red for about ten days ; 
there was also slight cedema of the ankles in the evening. 
His doctor now diagnosed pernicious anemia and gave him 
weekly injections of ‘ Hepastab ’ 2 ml, together with desiccated 
stomach 1/, oz. daily. This treatment was not taken regularly ; 
his symptoms improved but did not remit. No paresthesize 
or other neurological signs appeared. He was therefore sent 
for further advice. Nothing relevant was elicited from his 
early medical or family history. 

On examination in May, 1949, the Patient was pale and 
thin ; his skin was dry, and there was a faint brown pigmenta- 
tion ‘of hands and feet. His tongue was red, with some 
papillary atrophy. Moderate clubbing of the fingers was 
present. No other abnormality was found except slight ~ 
cedema of the ankles, and a moderate anemia (for blood- 
counts see table). Barium-meal radiography showed a 
normal stomach and duodenum, but an unusually coarse 
pattern was seen in most of the jejunum, without any clumping 
of barium or undue delay in passage. Treatment was changed 
to ‘Examen ’ (Glaxo), a purified liver extract, 2 ml. weekly, 
but there was no response. The patient was therefore 
admitted to hospital on Aug. 31, 1949. 

On admission his sternal marrow showed a hyperplastic 
pattern ; the erythroblasts were mostly normoblasts, but some 
typical megaloblasts and “transitional” megaloblasts, and 
the giant metamyelocytes as seen in pernicious anemia were 
present. Fractional gastric analysis showed that free HCl 
was present. Serum-bilirubin 0-4 mg. per 100 ml. A six-day 
fat-balance test showed only 57% absorption on 70 g. of fat 
daily. A high-protein low-fat low-starch diet was now given, 
and after some days’ constipation the patient began to pass 
one or two semi-solid pale motions daily. On Sept. 13, 14, 
and 15, he was given 20 ug. of vitamin B,, intramuscularly, 
but there was no response. Fourteen days later, folic acid 
20 mg. by mouth daily was started. The hematological 
response was slow but definite (see table). The sternal marrow 
five days after the’ reticulocyte peak showed completely 
normoblastic erythropoiesis. The patient’s general condition 
improved with the biood-count ; he still had two stools daily, 
usually formed. 


Case 5.—A housewife, aged 29. This young woman has 
been under observation at the Royal I since 1940 
with a refractory macrocytic anemia, flatulent dyspepsia, 
recurrent sore tongue, repeated attacks of pyelitis, and, later, 
watery diarrhoea with some mucus in the stools. Details of 
her early history have been reported elsewhere (Wilkinson 
1948) ; a summary with progress notes is given here because 
she now clearly fits into the group of cases under discussion. 

Late in 1945 she began to have pains in the limbs and trunk, 
the diarrhea became more severe, and she lost some weight. 
In April, 1946, the diagnosis of steatorrhea was established 
when the fat in the stools was found to be 74% of dried weight. 
For her anemia she received many parenteral and oral liver 
preparations, desiccated stomach, yeast, and B vitamins, 
and though there sometimes seemed to be a response— 
particularly with one crude oral liver preparation—relapse 
invariably occurred while the treatment was still being taken, 
and blood-transfusion became necessary on 11 occasions.“ In 
1942, after she had received adequate doses of an active 
parenteral liver extract the sternal-marrow showed a mixed 
megaloblastic and normoblastic erythropoiesis. Free HCl 
was found in the gastric juice at this time. 

In November, 1946, when the blood-count showed red 
cells 1,970,000 per c.mm., Hb 7:4 g. per 100 ml., colour-index 
1-28, and white cells 3200 per c.mm., folic acid was given by 
mouth in doses of 20 mg. daily, and all other vitamin treat- 
ment was stop There was a good hematological response ; 
after two weeks her red-cell count was 2,440,000 per c.mm. 
and Hb 9-2 g. per 100 ml., and after four weeks the red cells 
numbered 4,100,000 per c.mm. and the Hb was 14-5 g. per 
100 ml. After two months the folic acid was reduced to 
10 mg. daily, and a normal blood-count was maintained for 
nine months; the red-cell count was then 5,370,000 per 
e.mm. and Hb 16-0 g. per 100 ml. Folic acid was now dis- 
continued ; for three months her blood-count remained normal 
but after five months without treatment the red-cell count 
had fallen to 2,940,000 per c.mm. and the Hb to 11-4 g. 
per 100 ml. The bone-marrow at this time again showed 
@ mixed megaloblastic and normoblastic picture. Folic acid 
was given again, 10 mg. daily by mouth, and two weeks later 
the blood-count was back to reasonable figures: red cells 
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4,620,000 per c.mm, and Hb 14:8 g. per 100 ml. The patient 
has since kept up a normal blood-count and has been satis- 
factorily carried through a pregnancy without relapse, a 
full-term child being born in July, 1949. More details of her 
blood-counts are given in the table. 


DISCUSSION 


The syndrome described here is characterised by 
(1) a progressive and often severe anemia ; (2) infantilism, 
mild finger clubbing, and skin rashes of a deficiency type ; 
(3) megaloblastic change in the bone-marrow ; (4) usually 
free hydrochloric acid in the gastric juice; and (5) 
defective absorption of fat. from the bowel. This 
syndrome has often been described but only a few 
patients have been treated with the newer hematinics. 

The defective fat-absorption may be very difficult to 
detect and may well be missed unless specially looked 
for. If it is missed, the diagnosis is likely to be ‘‘ refrac- 
tory megaloblastic anemia.’’ The difficulty is well 
illustrated by the history of a patient described by 
Davidson (1948); this man’s condition was originally 
diagnosed as idiopathic refractory megaloblastic anzemia 
and it responded satisfactorily to folic acid; a year 
later the patient relapsed, and this time he had fatty 
bulky stools and his fat-absorption was only 59% ; the 
diagnosis was changed to idiopathic steatorrhea. In 
our case 5 the original diagnosis was achrestic anzemia, 
and it was five years before fatty diarrhcea disclosed the 
true diagnosis. Clearly, if special attention is paid to 
fat-absorption, the correct diagnosis may pe reached 
at an earlier stage, and proper treatment will then be 
started earlier too. 

The patients described here illustrate various degrees 
of difficulty in diagnosis. In case 4 there were alimentary- 
tract symptoms from the first, and a single four-day. 
fat-balance test revealed the true diagnosis; diagnosis 
was delayed because originally the patient was thought 
to have pernicious anemia on “clinical’’ grounds, 
without proper investigation, and because, in view of his 
age, malignancy had to be excluded. In case | a history 


of abnormal stools was only obtained by direct question-. 


ing after our suspicions had been aroused by seeing the 
stool which the patient regarded as normal ; here again, 
a fat-balance test revealed gross abnormality of absorp- 
tion. In this case too the infantilism must be emphasised, 
since it is an important clue. Case 3 presented as a case 
of infantilism thought to be due to tabes mesenterica. 
In case 2 there was hardly any overt evidence of 
steatorrhea, and a twelve-day fat-balance test was 
needed to provide the evidence. 

The question of what constitutes an adequate fat- 
balance test was discussed by Fourman et al. (1948) ; 
they contended that a twelve-day test is essential for 
accurate assessment of quantitative changes in fat- 
absorption. Our experience with case 2 confirms this 
opinion. A twelve-day test is not easy to arrange, and 
the technique of daily estimation of fatty-acid excretion, 
described by Van de Kamer et al. (1949), may perhaps 
enable the necessary information to be obtained more 
simply. 

The response of these patients to liver extracts, vitamin 
B,,, and folic acids is highly important, not only to the 
patients themselves but also because of its bearing on 
the wtiology of megaloblastic anemias. The current 
textbook view is that all megaloblastic anemias are 
caused by disturbances of the extrinsic-intrinsic factor 
reaction and the absorption or utilisation of the liver 
principle so formed. The macrocytic anemia of tropical 
and non-tropical steatorrhoea was thought to be brought 
about by failure of absorption of the liver principle. 

There is now sufficient evidence to say that there is a 
group of cases of megaloblastic anemia in which the 
blood picture responds well to liver extracts, vitamin 
B,., and folic acids ; and there is a second group that 


responds properly to folic acids but not to parenteral 
liver extracts or to vitamin B,, in doses suitable for the 
first group. Addisonian pernicious anemia, and nutri- 
tional macrocytic anemia as seen in America’ and the 
West Indies, fall into the first group ; the second group 
comprises tropical and non-tropical sprue, ‘‘ pernicious 
anemia ’’ of pregnancy, and possibly most of the patients 
with nutritional megaloblastic anzemia in other parts of 
the world. We include tropical sprue because the reports 
so far published of the action of vitamin B,, in tropical 
sprue, even in West Indian form, are not impressive. 
For example, Suarez et al. (1949) gave doses of the order 
of 200 ug. in four or five months, and it was two or three 
months before the patients’ hemoglobin reached a level 
of 9g. per 100 ml. ; these are much more like the sub- 
optimal responses to liver extracts than the truly 
dramatic response often recorded by Spies et al. (1948, 
1949a and b) with folic acid. 

There is not yet sufficient evidence for a firm explana- 
tion to be given of this division of the megaloblastic 
anzemias, or of the relative parts played by liver factor, 
vitamin B,,, and folic acid in the maintenance of normal 
erythropoiesis. And there may yet be other factors, 
because Davidson and Girdwood (1946) and Davidson 
et al. (1947) have shown that, in some patients with 
steatorrhea, the hematological response to folic acid, 
though excellent at first, stops short of normal levels, 
and then a further rise can be obtained by giving an 
oral proteolysed liver preparation. Three of our patients 
have reached reasonable blood levels with folic acid alone, 
and one needed ascorbic acid as well. 

Whatever the explanation, the consequences of this 
division for the patients are clear. It is more necessary 
than ever that patients with a suspected ‘ pernicious 
anemia ’’ should be properly investigated—by blood- 
count, bone-marrow study, and fractional test-meal— 
before any treatment with liver, folic acid, or vitamin 
B,,, alone or in combination, is given. If megaloblastic 
marrow is present and free acid is found in the gastric 
juice, the next step, irrespective of the gross appearance 
of the stools or normal values for the fat-content of a 
single fecal specimen, should be a fat-balance test. 
This caution must be extended to those young patients 
aged 20 or less who have a megaloblastic anemia with 
achlorhydria, since true pernicious anzemia is exceedingly 
rare in this age-group. Only in this way can the best 
results be achieved and the not very common case 
detected for which folic acid is the treatment of choice. 


SUMMARY 


Five cases of idiopathic steatorrhea (non-tropical 
sprue) with megaloblastic anemia are described. 

The diagnostic difficulties, particularly the fact that the 
fat-absorption defect may be missed, are discussed. 

The patients were refractory to parenteral liver treat- 
ment and showed no response to a dose of vitamin B,, 
sufficient to produce a full remission in pernicious anemia. 

All the patients responded promptly and fully to folic 
acid given by mouth or parenterally, and so far reasonable 
blood-counts have been maintained. 

One of these patients received the folic acid in the form 
of a synthetic conjugate, pteroyltriglutamic acid, and 
the initial response was similar to that of patients who 
received pteroylglutamic acid itself. 

Folic acid will relieve much of, the infantilism, and 
amenorrhea when this is present, without supplemental 
endocrine treatment. 

The megaloblastic anemia of non-tropical sprue 
belongs to the group of liver-resistant folic-acid-responsive 
anemias that now includes most of the megaloblastic 
anemias apart from addisonian pernicious anemia. 

‘These investigations were made on patients under the care 
of Dr. John F. Wilkinson, director of the department, for 
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whose help and criticism we are grateful. We are indebted 
to Dr. A. H. Holmes for facilities for studying case 3; to 
Miss A. M. Hain for endocrine estimations ; to Mr. H. Varley 
for fat-estimations ; to the nursing staff; and to Messrs. 
Lederle Ltd. for supplies of folic acid and teropterin.. 
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VITAMIN By2 IN IDIOPATHIC 
STEATORRHEA 


I. M. Tuck NorMAN WHITTAKER 
M.B. Lond. M.D. Camb., M.R.C.P. 
REGISTRAR, PATHOLOGY PHYSICIAN 
DEPARTMENT 


NORTH MIDDLESEX HOSPITAL 


Since the introduction of pure substances into the 
therapy of anemias with a megaloblastic bone-marrow 
considerable interest has been taken in the response of 
cases to them. Cartwright and Wintrobe (1949) have 
divided the various macrocytic megaloblastic anzemias 
into two types: (1) those which respond to the anti- 
pernicious-anemia factor in purified liver extracts and 
to pteroyl-y-glutamic or folic acid ; and (2) those which 
respond to folic acid alone. The first group comprises 
Addison’s anemia, sprue, non-tropical nutritional macro- 
cytic anemia, macrocytic anzemia associated with gastro- 
intestinal resections, megaloblastic anemia of infancy, 
and macrocytic anemia caused by Diphyllobothrium 
latum. The second includes achrestic anemia, megalo- 
blastic anemia of pregnancy, tropical macrocytic 
anemia, and refractory megaloblastic anemia. 

Ungley (1949) distinguishes between megaloblastic 
anzmias which are associated with gastric atrophy and 
those which are not. In cases with gastric atrophy 
vitamin B,, is as effective as liver extract, and folic acid 
is only temporarily .or partially effective ; whereas in 
cases with no gastric atrophy folic acid is effective in 
small doses and vitamin B,, is ineffective. 

The following cases of idiopathic steatorrhea are 
reported because they did not respond to adequate 
dosage of a preparation of vitamin B,,*known to be 
active in cases of Addison’s anemia but they recovered 
promptly with ordinary doses of folic acid. It is of 
interest that the commercial preparations of vitamin B,, 
are advertised as effective in the anemia of the related 
condition, sprue. 

CASE-RECORDS 

Case 1.—A housewife, aged 25, in her third pregnancy, 
was admitted to the North Middlesex Hospital eight days 
before the expected date of delivery because albumin was 
found in her urine. The first pregnancy had produced a 
living child at forty weeks, but her second baby had died 
two months after delivery at thirty-six weeks. The mother’s 
blood was group A, rhesus-positive. She said she had always 
been anzmic and had taken ‘ Fersolate’’ tablets as a routine 
in all three pregnancies, though apparently laboratory tests 
of her blood were not done during the pregnancies or at 
other times. She had never noticed any diarrhea, 
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Labout was induced, on the day after admission, by 
artificial rupture of the membranes, and the placenta was 
expressed from the cervix under thiopentone anesthesia. 
Labour lasted three and a half hours, and 48 oz. of blood 
was estimated to have been lost. The first blood-count, 
two days after delivery, showed 1,560,000 red cells per c.mm., 
Hb 34% (Haldane), colour-index (c.1.) 1-1, mean cell diameter 
(M.c.D.) 7-8 wu, mean cell volume (M.C.v.) 92 c.u, and mean 
corpuscular heméglobin concentration (M.C.H.C.) 25% ; 6300 
white cells per c.mm. (polymorphs 84%, lymphocytes 16%). 
A transfusion of the packed cells from $80 ml. of compatible 
blood of group A was given, but three days later the Hb 
was only 40%. Tendays later it was 38%, though the patient 
had been receiving .gr. 135 of iron and ammonium citrate 
daily by mouth. Her temperature was 102-4°F seven hours 
after transfusion, and this was thought to be a transfusion 
reaction, but neither jaundicé nor hemoglobinuria was found. 
The sternal marrow was megaloblastic (Israéls 1939), and 
free hydrochloric acid was found>in the gastric juice without 
histamine stimulation. At this stage no physical signs were 
present except a soré and smooth tongue. 

Treatment and Progress.—The patient was given vitamin B,, 
20 ug. intramuscularly, but at the end of thirteen days there 
was no reticulocytosis and no rise in the cell-count or Hb 
“and the bone-marrow was still megaloblastic. The patient 
remarked that her tongue was no longer sore. At this stage 
a blood-count showed 1,310,000 red cells per c.mm. and 
Hb 31%. The reticulocytes had been counted daily and 
were never more than 1%. The patient was then given 
folic acid 30 mg. daily by mouth. On the fifth day she had 
a peak reticulocytosis of 18:8%, and after twenty-four days 
of this treatment a blood-count showed 3,240,000 red cells 
per c.mm. and Hb 64%. The bone-marrow was normoblastic 
fourteen days after the start of the folic acid. On the 
twenty-fourth day the dose of folic acid was reduced to 
10 mg. daily by mouth, and the patient was discharged 
thirteen days later with Hb 70% and 3,690,000 red cells 
per c.mm. A four-day fat-absorption test showed only 
88-2% absorption. The blood-sugar curve was low and flat. 
The blood picture and results of treatment are shown in 
fig. 1. 


Case 2.—A married woman, aged 30, was first seen in the 
outpatient department of the North Middlesex Hospital in 
August, 1948, when she was complaining of five or six months’ 
pallor and two weeks’ soreness of the tongue. She also had 
dyspepsia, which began soon after meals, and she had lost 
weight. Her bowels were regular, and there was no diarrhea. 
Her menstrual periods were also regular, lasting 4-5 days 
every 28 days. She had had one child six years previously 
and no miscarriages. She said she had always been anemic 
since adolescence. A blood-count showed 3,780,000 red cells 
per c.mm., Hb 64%, and c.1. 0-85. Of three stools examined 
for occult blood the first gave a weak positive and the others 
were negative. She was given fersolate gr. 6 t.d.s. and one 
‘ Multivite’ tablet t.d.s. and asked to return, but she did 
not keep the appointment. She attended her private doctor 
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Fig. 2—Blood picture and results of treatment in case 2. 


and was given several short courses of iron tablets, but this 
treatment had been discontinued for about six months before 
she again came to hospital in October, 1949, fourteen months 
after the first attendance. She now complained of two fnonths’ 
increasing shortness of breath with tiredness and weakness 
of the legs. 

A blood-count (Oct. 10) now showed 1,080,000 red cells 
per c.mm., Hb 34%, c.1. 1-5, p.c.v. 17%, M.C.D. 8-4 M.C.V. 
140 c.u, and M.c.H.c. 28%. The patient was pale, with a 
yellowish tinge of the skin and sclerotics and pallor of the 
mucose. Her nails were brittle but not spoon-shaped, and 
her tongue was pale and smooth. There was no cedema, 
and the liver and spleen were not enlarged. The central 
nervous system showed no abnormality beyond sluggish 
knee-jerks. The sternal marrow was megaloblastic, with 
the granulocyte series showing the changes associated with 
pernicious anemia. A fractional test-meal gave a normal 
free-acid curve, and histamine provoked a well-marked 


mse. 

Treatment and Progress.—On Oct. 19 (day 1 in fig. 2) a 
blood-count showed 930,000 red cells per c.mm., Hb 29%, 
and reticulocytes less than 1%. The patient was given 
20 ug. of vitamin B,, intramuscularly, and though there 
was a slight reticulocyte rise on the fourth day (3-5%) there 
was no appreciable change in the hemoglobin or red cells. 
On the seventh day she was given a further 20 ug. of vitamin 
B,, of proved potency, but no response was obtained, and 
since on the thirteenth day a blood-count showed only 
730,000 red cells per c.mm., Hb 22%, and less than 1%, 
reticulocytes it was concluded that none could be expected. 

At this time there was some filling of the neck veins, and 
transfusion was thought necessary. Packed cells from 2 pints 
of blood were given slowly over eight hours, and next day the 
red-cell count was 2,100,000 per c.mm. and Hb 40%. 
A course of folic acid 20 mg. daily by mouth was started, 
and the reticulocytes reached a peak of 125% on the fifth 
day. This dose was maintained for twenty-five days, by 
which time the red-cell count had risen to 3,320,000 per c.mm. 
and Hb to 66%. The patient was discharged six days 
later on a maintenance dose of 10 mg. of folic acid daily and 
with a normoblastic marrow. 

In view of the findings in case 1, a four-day fat-absorption 
test was done, which showed only 80% absorption. The 
blood-sugar curve was flat. The blood-calcium was 9-2 mg. 
per 100 ml. 

DISCUSSION 


Idiopathic steatorrhceea was diagnosed in both of these 
cases although neither patient had ever had diarrhea. 
The fat-balance test in both cases was carried out on 
an intake of 70 g. of fat daily, and the faeces were collected 
over a four-day period. Cooke et al. (1946) regard 
absorption of less than 95% as definitely abnormal. 
They gave 50 g. of fat daily and collected the faces 
over a four-day period. Of their 29 cases of idiopathic 
steatorrhea 4 had fat-absorption figures of about 90% 
(cf. case 1, in which the figure was 88-2%). Fourman 
et al. (1948), giving 70 g. of fat daily, state that fat- 
excretion over a period of four days has a coefficient 
of variation of about 30%, but they agree that such a 


technique is sufficiently accurate for the diagnosis of 
idiopathic steatorrhea. The glucose-tolerance curves 
in cases 1 and 2 strongly support this diagnosis. 

' Before these tests were done, case 1 was regarded as 
pernicious anemia of pregnancy occurring post partum. 
Since the diagnosis of pernicious anemia of pregnancy 
was put on a firm basis by the introduction of sternal 
puncture, several workers have noticed that some cases 
are refractory to massive liver therapy (Ungley 1938, 
Ritter and Crocker 1939, Nielsen 1941). Davidson et al. 
(1942) reported 16 cases, of which 10 were refractory 
to liver, and Fullerton (1943) found that 2 cases, out of 
3 which gave a reticulocyte response to parenteral liver 
extracts, showed no improvement in their blood-counts 
until whole liver or oral extracts were given, and then 
there was a second reticulocytosis. He drew an analogy 
with cases of idiopathic steatorrhea. Davidson et al. 
(1948) described 3 cases of pernicious anemia of preg- 
nancy and 1 of Addison’s anemia which relapsed in 
pregnancy, and of these the case of Addison’s anemia 
and 2 of the cases of pernicious anemia of pregnancy 
gave no response to parenteral liver extract but responded 
promptly to folic acid. Since then 2 cases of pernicious 
anemia of pregnancy have been described in America 
by Bethell et al. (1948) and Day et al. (1949) which did 
not respond to intramuscular vitamin B,, but recovered 
promptly with small doses of folic acid by mouth. In 
this country Ungley (1950) has reported 6 cases which 
did not respond to vitamin B,,; they were given 65-80 ug. 
of vitamin B,, without effect but recovered with 2-5 mg. 
of folic acid by mouth daily. 

The possible réle of malabsorption in the xtiology of 
pernicious anemia of pregnancy has been emphasised 
by Davidson et al. (1948), who mentioned such a case 
which subsequently turned out to have idiopathic 
steatorrhoea though diarrhoea had been absent throughout 
the period of investigation. In the cases published by 
Davidson et al. (1942) and Callender (1944) this point 
was not investigated, and the number of cases of idio- 
pathic steatorrhcea among them must remain a matter 
for speculation. The additional burden of pregnancy 
would clearly tend to unmask such cases if they were 
previously latent. 

Case 2 had undoubted idiopathic steatorrhea. From 
the clinical point of view this diagnosis is insufficiently 
considered in refractory megaloblastic anzemias and in 
ostensible cases of Addison’s anemia in which free acid 
is found in the gastric juice. We have not discovered 
any published cases similar to ours treated with vitamin 
B,,. Spies et al. (1949) have treated cases of tropical 
sprue and non-tropical sprue with vitamin B,, both 
parenterally and by mouth. The dosage given has 
varied, but they state that 100 ug. may be required to 
give the greatest hematological response. The details 
of absorption of fat and carbohydrate are not reported 
in their cases, and the relationship to ours remains 
problematical. Our own samples of vitamin B,, were 
fully active in Addison’s anzemia in the dosage given to 
the present cases—i.e., 20 and 40 ug. 

These cases fall into Ungley’s second class (see above), 
gastric atrophy being absent. It would be interesting 
to examine the response to vitamin B,, of cases of 
idiopathic steatorrhcea with achlorhydria. Cooke et al. 
(1946) have shown that cases of Addison’s anemia have 
a normal fat-balance, and it would therefore be possible 
to distinguish them from idiopathic steatorrhea even. 
if the other features of Addison’s anemia were absent. 


SUMMARY 


Two cases of megaloblastic anzmia associated with 
idiopathic steatorrheea are described. One of the cases 
was first diagnosed post partum. 

Both cases failed to respond to therapeutic doses of 
vitamin B,, but recovered promptly with folic acid. 
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From a review re reported cases it appears that cases 
of megaloblastic anemias of pregnancy and refractory 
cases of megaloblastic anemia with free gastric hydro- 
chloric acid have not been generally investigated for 
the presence of idiopathic steatorrhea. 

Acknowledgment is due to Dr. R. Kempthorne for 
mission to investigate case 2, and to Glaxo Laboratories Ltd. 
for supplies of vitamin B,, 
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In 1947 Goldenberg et al. described a test for hyper- 
tension due to circulating adrenaline, based on the 
reversal of the adrenaline pressor effect by the adrenolytic 
benzodioxanes (Fourneau and Bovet 1933). They found 


. that the intravenous injection of ‘ 933F',’ 2-(1-piperidyl- 


methyl)-1 : 4-benzodioxane, abolished or significantly 
decreased the pressor effect observed during infusions 
of adrenaline in normal subjects. The blood-pressure 
usually returned to the ‘‘ pre-dioxane’’ level in 10-15 
minutes. This effect was also found in patients with 
phxochromocytoma and hypertension. However, the 
blood-pressure rose when 933F was given to patients 
with so-called essential hypertension. These opposite 
responses differentiate the rare pheochromocytoma from 
the common essential hypertension, and the intravenous 
injection of 933F has been applied as a clinical test for 
pheochromocytoma by Goldenberg and his colleagues 
and by Cahill (1948). Dana and Calkins (1949) report 
two “ positive reactions ’’—i.e., a fall in blood-pressure— 
in 67 patients with sustained hypertension. One of these 
positive reactions was obtained in a patient with pho- 
chromocytoma, but the other occurred in a patient with 
a neuroblastoma of the adrenal gland, and this was 
considered to be a false positive. 

From our experience with intravenous infusions of 
adrenaline it appeared to us, as it had to Goldenberg 
and Aranow (1949), that their pressor effect was not 
comparable with the hypertension resulting from pheo- 
chromocytoma. We found it unusual for circulating adren- 
aline to raise the diastolic pressure, much less to raise 
it to levels commonly seen in paroxysmal hypertension 
due to adrenal tumours. Holton (1949) and Goldenberg 


et al. (1949) extracted norpdrenaline from cases of 
adrenal medullary. tumour, and it therefore seemed that 
noradrenaline rather than adrenaline might perhaps be 
the cause of the hypertension in this condition. Hence 
it became necessary to investigate the effect of dioxane 
933F on noradrenaline hypertension, which consists of 
@ rise in systolic and diastolic pressures due to increased 
peripheral resistance (Goldenberg et al. 1948} and is 
very similar to that seen in paroxysmal hypertension 
due to phxochromocytoma. 

The experiments described here were planned to 
contrast the effect of the dioxane on hypertension pro- 
duced by adrenaline in normal subjects with that produced 
by noradrenaline, and to observe the resultant circulatory 
changes by measuring the flow of blood in the calf and 
the hand by venous-occlusion plethysmography. One 
might expect to find, perhaps, a vasodilatation in muscle 
or skin accompanying the fall in blood-pressure. 


EXPERIMENTAL 


The subjects were men between the ages of 22-45 and 
were, so far as is known, normal in every respect. They 
came to the laboratory and rested for an hour before 
any experimental procedure was undertaken. 


An air-filled plethysmograph was then pc to the right 
calf and another to the right hand. A sphygmomanometer 
cuff was fitted to the left forearm. A 16-gauge needle was 
inserted into a vein in the right forearm, and an infusion of 
physiological saline was started through ‘ Polythene’ tubing 
sealed to the needle. The capacity of the tubing was about 
1:5 ml. Basal estimations of blood-pressure, pulse-rate, and 
blood-flow in hand and calf were then made while the saline 
infusion was runni When reasonable stability had been 
achieved, the required drug (adrenaline or noradrenaline) was 
continuously infused through the same tubing and needle. ~ 
The concentration, required was delivered in 4 ml. of saline 
solution per minute. After 20 minutes, by which time the 
circulatory effects were usually reasonably stable, 933F 
0-25 mg. per kg. of body-weight was administered. In 5 
cases the injection was made into a small rubber tube inter- 
posed between the syringe and the polythene tubing. In 
2 cases (subjects 1 and 6) the injection was made directly into 
another vein in the same arm. The injection was made 
slowly, being completed in 2 minutes. The changes in 
blood-pressure and pulse-rate were observed at '/,-minute 
intervals, and the changes in limb blood-flow were estimated 
at !/,-minute intervals for the next few minutes. Observations 
were then made at minute intervals for about 15 minutes, after 
which the infusion of adrenaline or noradrenaline was stopped. 

We are indebted to Mr. A. J. Ewins, D.8c., F.R.S., of May & 
Baker Ltd., for the supply of 933F and for investigating its 
properties after sterilisation by various methods, ~ reports 
that the batch from which our sample was supplied fulfilled 
the known properties of 933F. Autoclaving at 120°C for half 
an hour neither caused chemical changes in the compound 
nor affected its spasmolytic properties. 


RESULTS OF INJECTING 933F INTRAVENOUSLY IN PERSONS 
RECEIVING INFUSIONS OF ADRENALINE OR NORADRENALINE 


Blood-pressure (mm. Hg) and 
pulse-rate (per min.) 


Subject |Age D 
rug 
no. |(yr-) 3 min. | 1 min. | 3 min. | 10 min. 
Basal | before | after after | after ‘ 
933F 933F 933F 933F 
1 45 | Adr.| B.p. | 130/72 | 152/74 re 160/76 168/80 
2 32 
2 23 | Adr.| B.P. | 130/80 | 158/72 | 158/40 | 170/55 175) is 
80 90 128 
22 | Adr.| B.p. | 125/80 | 155/56 | 145/45 | 158/65 175/68 
80 | 104 112 
23 | Adr.| B.p. | 140/80 190/60 | 175/68 
56 72 2 100 96 
125/75 | 145/106 — 145/108) 150/108 
66 
27 | Nor.| B.P. 19375 | 184 190/80 | 180/95* 
2 


35 | Nor. | B.P. 120/80 | 180) 170/90 |165/85* 
| Pulse | 78 


& 
Z 
° 


* Noradrenaline infusion discontinued just after the dioxane 
injection. 
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RESULTS 


In all, 7 experiments were carried out: 4 on subjects 
undergoing adrenaline infusions and 3 on _ subjects 
undergoing noradrenaline infusions. The results are 
shown in the accompanying table. It was intended to 
extend the series further, but for reasons described below 
this was not done. 


Adrenaline 

Subject 1.—Aged 45. An infusion of 0-03 mg. of adrenaline 
per minute was needed to raise the systolic blood-pressure 
20mm.Hg. Administration of the dioxane caused a transient 
fall in systolic pressure, a well-marked tachycardia, and a rise 
in systolic pressure within 3. minutes of its injection. There- 
after the systolic and diastolic pressures continued to rise 
gradually until the adrenaline infusion was stopped. The 
tachycardia abated within 5 minutes but did not settle to the 
pre-dioxane level until the adrenaline infusion had been 
discontinued. The subject noticed a flushing of the face 
and upper chest with a feeling of great heat some 40 seconds 
after the start of the dioxane injection. He also developed 
a tremor of his right hand and complained of apprehension. 


Subject 2.—Aged 23. The recorded hxemodynamic 
changes are shown in fig. 1. There were no untoward 
symptoms. 


Noradrenaline 

Subject 5.—Aged 23. An infusion of 0-02 mg. of nor- 
adrenaline per minute raised the diastolic pressure 15 mm. Hg 
and the systolic pressure 20 mm. Hg. Administration of 
the dioxane caused a transient fall in diastolic pressure, with 
a subsequent rise in systolic pressure to 10 mm. Hg above the 
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Fig. |—Blood-pressure, heart-rate, and blood-flow in hand and calf in 
subject 2, receiving an infusion of adr hi At the point indicated a 
solution of adrenaline in saline was substituted for the saline infusion. 
This solution gave a concentration of 0°01 mg. of adrenaline per minute, 
later increased to 0°02 mg. per minute. At the arrow I5 mg. of 933F 
‘was injected slowly, as described in the text. 
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Fig. 2—Blood-pressure, heart-rate, and blood-flow in hand and calf in 
subject 5, receiving an infusion of noradrenaline. The figure — 
the concentration of noradrenaline per minute. At the arrow 14 mg. 
of 933F was injected in the manner described. 


noradrenaline level. The bradycardia was abolished, and 
there was a transient increase in blood-flow in the hand and 
calf. The major hemodynamic changes are shown in fig. 2. 
There was little symptomatic discomfort. 


. Subject 6.—Aged 27. An infusion of .0-02 mg. of nor- 
adrenaline per minute produced a rise in systolic and diastolic 
pressures which was considered excessive, so the infusion-rate 
was reduced to 0-01 mg. per minute, which produced an 
increment of 15 mm. Hg diastolic and 30 mm. Hg systolic. 
There was the usual bradycardia with a decrease in blood- 
flow in the calf. When readings had been stabilised benzo- 
dioxane was injected slowly, and within 40 seconds the subject 
noted an unpleasant sensation of warmth on the chest and 
spreading up into the face; 30 seconds later he appeared to 
be very distraught (afterwards he said he had felt he was 
losing consciousness) and started violent involuntary moye- 
ments with his legs. The injection of dioxane, then about 
two-thirds complete, was discontinued and the noradrenaline 
infusion shut off. The subject continued to move his legs 
for several minutes. Within 30 seconds of the start of the 
dioxane administration a pulse-rate of 140 per minute was 
recorded with a fall of diastolic pressure from 100 to 75 mm. 
Hg and a rise in systolic pressure from 185 to 200 mm. Hg. 
Owing to the movements of the subject the records of blood- 
flow in calf and hand at the time were useless. The hyper- 
tension persisted for an hour or more after the dioxane had 
been injected, and the pulse-rate remained between 80 and 
90 per minute for that time. 


Further investigations were made on patients without 
cardiovascular abnormality, and it was found that, in 
the absence of circulating adrenaline or noradrenaline, 
the injection of 933F in comparable doses produced 
little if any change in pulse-rate or blood-pressure. 


DISCUSSION 


The probable sequence of events following the dioxane 
injection during adrenaline or noradrenaline infusions is 


{ 
ADRENALINE mi min. 
| 
» 933 F 
\ 
| 
= 
| 
q 
| 
i 
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as follows. There is an ani initial peripheral vasodilatation, 
shown in skin and muscle by an increase in blood-flow 
in calf and hand, causing a slight fall in diastolic pressure. 
Associated with this change there is a tachycardia which 
may be responsible for a definite increase in cardiac 
output, restoring the blood-pressure to a level equal to 
or above that before its administration, despite a con- 
tinued increased blood-flow in the muscles. We have 
no direct estimate of the cardiac output, but from the 
other changes recorded it seems reasonable to assume 
that cardiac output is increased. 

Thus it appears that the injection of the dioxane 933F 
during an adrenaline infusion in man causes a pronounced 
vasodilatation, but the subsequent increase in the output 
of the heart per minute may lead to a further rise in 
arterial blood-pressure, as seen in our. subjects. 

In their original paper Goldenberg et al. (1947) 
investigated this problem in a similar way on a large 
series of normal people undergoing adrenaline infusions 
and found that 933F produced a fall in blood-pressure 
in these circumstances. Moreover, Dr. Goldenberg 
(personal communication) has recently told us that he 
has effected a fall in blood-pressure in 12 subjects under- 
going infusions of noradrenaline by the injection of 933F. 
This fall is neither so great nor so sustained as that 
observed during adrenaline infusions. Therefore there 
is a considerable weight of experimental evidence to 
support Goldenberg’s contention that 933F can be used 
to differentiate pheochromocytoma with hypertension 
from hypertension due to other causes. 

In our recent series of normal subjects, however, we 
did not observe a sustained fall in blood-pressure in any 
case. Moreover, 5 of the 7 subjects reported distinctly 
unpleasant symptoms, and subject 6 had a severe 
reaction to the 933F. The matter has therefore not 
been pursued so fully as was intended and our series is 
small, Nevertheless the results are reported as factual 
observations, however unexpected. 

In the clinical application of this test, as previously 
mentioned, considerable evidence of its positive value 
has been reported by Goldenberg (personal communica- 
tion) and by Cahill (1948). However, Dr. G. M. Wilson, 
in an addendum to this paper, describes briefly a case 
of proved phwochromocytoma in which the reaction to 
933F was the same as in our subjects. A “false 
positive ’’ has also been reported by Dana and Calkins 
(1949). 

The experimental findings in animals ‘are of limited 
value in assessing the application of such a test to man, 
but in the chloralosed vagotomised dog Hermann et al. 
(1939) showed that infusions of adrenaline after the 
administration of a large dose of 933F produced a result 
very similar to that which we observed. On the other 
hand, Melville (1937) found that, in dogs, 933F reversed. 
the adrenaline pressor effect. 

It will be seen that, though there is good evidence of 
the value of 933F in the diagnosis of pheochromocytoma, 
there are still some discrepancies in the observed resuits. 
How can these be explained ? -The blood-pressure level 
is a complex end-response, in so far as it is a product of 
the cardiac output and the total peripheral resistance. 
In our subjects we feel that a probable increase in cardiac 
output more than balanced a pronounced vasodilatation, 
while in others the reverse may have held good. Werther 
investigation on these points is needed. 


SUMMARY 


Benzodioxane (933F) was injected intravenously into 
7 normal subjects undergoing infusions of adrenaline or 
noradrenaline. 

A fall in blood-pressure lasting a few seconds was 
succeeded by a rise to a level above that observed before 
the dioxane was injected. 
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Fig. 3—Rise in systolic pressure, with little change in diastolic pressure 
when 933F was injected in a patient with a pheochromocytoma of the 
adrenal gland. 


Both the fall in blood-pressure and its subsequent rise 
were accompanied by tachycardia and vasodilatation in 
the skin and skeletal muscles. 

Unpleasant and alarming symptoms were at times 


. produced. 


The significance of these findings, with particular 
reference to the use of the dioxane effect in the diagnosis 
of phxochromocytoma, is discussed in relation to the 
findings of other workers. 


ADDENDUM 


Two further experiments have been performed using 
‘Benodaine’ brand of 933F (for which we are indebted 
to Dr. R. C, Pogge of Messrs. Merck & Co., New Jersey). 
Given during an infusion of adrenaline, benodaine pro- 
duced an effect in all respects similar to those described 
above, whereas during an infusion of noradrenaline a fall 
of systolic pressure of 5-10 mm. Hg occurred during 
a period of 20 minutes when the infusion was terminated. 


Note on Negative Benzodioxane Test 
(DR. G. M. WILSON) 


A man, aged 38, was admitted to St. Mary’s Hospital, 
under Prof. G. W. Pickering, with 2 years’ history of recurrent 
attacks of pallor, trembling, and sweating. A mass felt 
below the right costal margin was shown radiologically to 
be a tumour of the adrenal gland. The blood-pressure was 
constantly elevated at about 180/120 mm. Hg. 

The patient was given an intravenous drip-saline infusion, 
and his blood-pressure was recorded. After 46 minutes, 
15 mg. of 933F (May & Baker) was injected into the tubing, 
without the patient’s knowledge, over a period of 2 minutes. 
The injection produced a considerable rise in systolic 
pressure with little change in diastolic pressure (fig. 3), and 
conspicuous flushing of the face. 

Subsequently a phxochromocytoma weighing 45 g. and 
5 cm. in diameter, was removed from the patient’s right 
adrenal gland. He has had no further paroxysmal attacks 
over a period of 15 months, but his arterial pressure has 
remained elevated. 


Full details of this and two other cases of phaochrome 
tumours of the adrenal gland are to be published later. 
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IODINE AS AN AID TO LACTATION 


R. F. A. DEAN 
M.R.C.S. 

MEMBER OF MEDICAL RESEARCH COUNCIL SOIENTIFIO STAFF, 
DEPARTMENT OF EXPERIMENTAL MEDICINE, 
CAMBRIDGE UNIVERSITY 

TuHE first systematic attempt to use an iodine-con- 
taining substance to improve lactation seems to have 
been made by Hertoghe (1896). According to Robertson 
(1946), Hertoghe observed that dried thyroid was 
beneficial to the lactation of women, and he therefore 
experimented on cows, obtaining increased milk yields. 
The application of this treatment to domestic animals 
is discussed by Young (1947). 

The thyroid treatment was successfully reapplied to 
women. by Robinson (1947a), working at St. Thomas’s 
Hospital, London, and she later reported (Robinson 
1947b) that iodine gave similar good results: 19 of 
20 women who had insufficient milk on the fifth day 
after delivery and who were given a course of Lugol’s 


iodine solution (6 drops twice a day from the sixth to © 


the twelfth day of the puerperium) were able at the end 
of the course to provide enough milk for unsupplemented 
feeding ; control groups given massage, saline injections, 
or no treatment gave much less milk. Of the 19 mothers, 
8 were seen when their children were aged four weeks, 
and they were judged, on the basis of two test feeds, to 
be lactating well. Robinson concluded that one of the 
causes of failure to establish a satisfactory milk output 
was a deficiency of iodine. She did not, however, 
explain how the deficiency arose, or offer any other 
evidence of its existence. 

An attempt to confirm Robinson’s claim for iodine 
treatment was made at Farnborough, in Kent, by 
Nicholson (1948). He gave Lugol’s solution to 19 
women but did not find any improvement in their milk 
yield by the tenth day. He pointed out that the women 
were receiving other treatment designed to stimulate 
lactation, and he could not follow their later lactation. 

The present investigation was undertaken in the 
Landesfrauenklinik, Wuppertal, Germany, in 1948. 
There had been food shortages in the previous years, 
but conditions had improved and the women were not 
obviously undernourished. The general standard of 
lactation was, however, unsatisfactory, and there seemed 
to be an excellent opportunity to test the value of iodine 
as a galactagogue. 


METHOD 


The Landesfrauenklinik was a well-run modern 
hospital. The importance of breast-feeding was recog- 
. nised, and a special staff of nurses was maintained to 
teach the mothers the art of breast-feeding and to care 
for their breasts. The mothers were strongly encouraged 
to nurse their babies, but were not given oestrogens or 
any other medical or physical treatment if the milk- 
supply was inadequate. The children were always 


TABLE I-—EFFECT OF IODINE TREATMENT ON MILK YIELD 
ON EIGHTH DAY 
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Primiparse Multipare 
Experi xperi 
Controls mental contol mental 
Number in group 22 22 28 
ears) 26-1 24-0 32-4 | 32-2 
Average b birth weight of i 
chil ait 3-18 3-20 3-44 3-44 
Aver if | 
Avei amount 
viel on 8th day e) 302 303 280 297 
increase | 
yield (g.) . 114 118 89 101 
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after every ana the daily 
yields of milk were obtained in this way. 

Robinson (1947b) showed that successful lactation 
was unlikely if the milk yield on the fifth day was less 
than about 280 g., and this criterion was used in the 
selection of women for the present investigation. Each 
woman who failed to give 280 g. of milk on the fifth 
day was interviewed forthwith, and she and her child 
were examined. A mother was only admitted to the 
investigation if her home was in the town of Wuppertal 
and she was hoping to breast-feed the child, if her 
menstrual history suggested that she had no endocrine 
abnormality, if the pregnancy had been free from illness, 
if the delivery had been at full term and unassisted, if 
the puerperium had been uneventful, and if she and 
her child were apparently in good health. Half the 
women so selected were placed in the group for iodine 
treatment, and the others made up the control group. 
In 5 women there was a moderate enlargement of the 
thyroid, but no sign of thyrotoxicosis ; 2 of these were 
given iodine, and the 3 others received no treatment. 

It was known that few of the women would stay in 
the clinic more than eight or nine days after the birth 
of their children, and that it would be impossible to 
supervise treatment for the full time advised by Robin- 
son. It was therefore decided to give 12 drops of the 
iodine solution twice a day—i.e., twice Robinson’s 
dosage—in milk for four days, starting on the morning 
of the sixth day. If the woman left the clinic before the 
end of the four days she took the appropriate doses with 
her. The solution was made by dissolving 10 g. of 
potassium iodide in 100 ml. distilled water, and then 


TABLE II-—-EFFECT OF IODINE TREATMENT ON MILK YIELD 


ON NINTH DAY 


Experi- Experi- 
Controls Expert Controls! ihental 
in group 9 9 14 14 
verage age “mother 
(years) 24-2 | 24-0 32-0 32-8 
Average birth weight of 
child (kg.) 3-09 | 3-10 3-48 3-53 
amount of milk | 
on 5th day .. 218 | 208 184 200 
Average amount of milk | 
yield on 9th day (g.) .. 351 | 366 324 300 
increase in milk 
yield (g.) . 138 158 140 100 


adding 5 g. iodine (both ‘ Analar’ preparations). At 
first the women in the control groups were given 
“dummy ”’ milk drinks containing no iodine, but later 
this practice was discontinued, and nothing was done 
to balance the psychological stimulus of the iodine 
treatment. 

About 100 women were given iodine, and about 100 
served as controls. The numbers were greatly reduced, 
however, before the final analysis of the results. 

Three months after the birth of her child each woman 
in both groups was visited at home and asked about the 
way in which the child had been fed. The health of the 
mother and child was also investigated, and the case was 
discarded if any illness or abnormality was disclosed. 

The data have been analysed under three headings : 
(1) inerease in milk yield from the fifth to the eighth 
day; (2) increase in milk yield from the fifth to the 
ninth day; and (3) the number of women able to 
provide full or supplemented breast-feeding at the end 
of one, two, or three months. For each comparison the 
experimental” and “‘ control’’ mothers were paired 
as regards the parity and age of the mother, the sex 
and birth weight of the child, and the amount of 
milk taken on the fifth day, since all of these might 
be expected to affect lactation. An ‘experimental ” 
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TABLE IlII—EFFECT OF IODINE TREATMENT ON LACTATION IN 
FIRST THREE MONTHS 


Primiparee Multiparee 
Experi- Experi- 
Controls mental Controls mental 
Number in group 24 24 32 32 
Average age of ‘mother 
(years) 24-1 24:3 32-6 32-3 
birth weight of 
child (kg.). . 3-14 3-21 3-44 3-44 
Average amount ot mail 
taken on 5th day. 200 200 190 193 
es feeding twice or more 
ily 
No. of maene feeding for 
3 mont! ars a 19 22 28 21 
2 oes 4 1 2 4+ 
1 month 1 0 2 6 
Less than 1 month . 0 1 0 1 
No. of athe fooding 
0. “ = ers or 
mths 7 10 7 3 
3 inouthe ¢ 8 6 7 
1 month 3 4 5 
Less than 1 month ; 7 3 15 17 


mother was used only if a ‘‘ control’? mother matching 
almost perfectly in all respects had been investigated. 
For this reason a considerable number of records had 
to be discarded, and the final comparisons were made 
on about half the women studied. Where possible, 
the same women were used for all three comparisons. 
Many mothers went home on the ninth day; hence 
fewer records were available for the milk yield on 
that day. 
RESULTS 


The amounts of milk given by 50 “ experimental ”’ 
mothers on the eighth day and by 23 of them on the 
ninth day were not significantly different from the 
amounts given by a like number of controls (tables 1 
and 11). The small increases shown by the primiparous 
women on the eighth and ninth days are not statistically 
significant (from the fifth to the eighth day: t = 0-30, 
p = 0-8-0-7 ; from the fifth to the ninth day : t = 2-02, 
p = 0-1-0-05). The multiparous women were incon- 
sistent, the eighth day showing a small increase with 
iodine treatment which is not significant (t = 0-82, 
p = 0-5-0-4) but the ninth day a decrease. 

The later lactation of 56 of the mothers has been 
analysed to show (1) the number of mothers who could 
provide two or more feeds a day for periods up to three 
months, and (2) the number of these mothers who were 
fully breast-feeding their babies over these periods. 
The lactation was not affected by the iodine treatment, 
the apparent improvement shown by the primiparous 
women being without statistical significance (feeding 
twice or more per day: no difference between groups ; 
full feeding:: y? = 1-21, p =0-3-0-2). The multi- 


parous women who received iodine did not lactate so 


well as the controls. 
It therefore seems that, under the conditions of this 
investigation, iodine did not improve lactation. 


DISCUSSION 


It was unfortunate that the period of iodine treatment 
had to be so short, but this should have been offset to 
some extent by the large dosage used. On Robinson’s 
showing some result of the iodine treatment should have 
been visible by the eighth and ninth days, and it is 
obvious that a short term of effective treatment would 
have great advantages. In Robinson’s series the average 
yield of milk, which was 140 g. on the fifth day, rose 
during iodine treatment to about 310 g. on the eighth 
day and 340 g. on the ninth; in the present series the 
average rise in control and experimental groups was 


from 190-200 g. on the fifth day to about 290 g. on the 
eighth day and 330 g. on the ninth. This comparison 
suggests that the effect observed by Robinson might 
conceivably have been due to chance. If that were so, 
however, some explanation would really be needed for 
the very bad lactation in her controls. 

Differences in race, physique, state of nutrition, or 
normal intake of iodinecould hardly have been respon- 
sible for the different results obtained with English and 
German mothers. The experience of Nicholson (1948), 
added to our own, brings us reluctantly to the conclusion 
that the improvement in lactation reported by Robinson 
was not caused merely by the administration of iodine. 


Our thanks are due to Professor Anselmino, director of the 
Landesfrauenklinik, for giving us facilities for the investiga- 
tion. Two members of the staff of the Klinik, Dr. R. A. von 
Finck and Dr. R. Stewens, helped to examine the women and 
complete the records. 
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TRANSILLUMINATION OF WHITLOWS 
OF THE TERMINAL PHALANX 


E. P. SamvEL 
M.D. Mane. 
JUNIOR REGISTRAR, ANCOATS HOSPITAL, MANCHESTER 


THE diagnosis of infection in the distal part of a 
finger is usually simple; the difficulty is to determine 
the presence and ‘precise situation of pus. Local signs, 
such as loss of pulp resilience and a point of exquisite 
tenderness, are often late and may indicate the presence 
of a relatively large slough. 

The technique of transilluminating the infected part 
was developed to detect the initial appearance of pus 
in early infections which were being treated conserva- 
tively, and thus to avoid premature or delayed incisions. 
It has also proved most valuable in the examination of 
infected fingers of children, who could not give a precise 
account of their symptoms and were difficult to examine. 
The method is probably not original, but the writer 
has not seen it described in any article or textbook on 
surgery of the hand. 


2 


Fig. i.—Early infection. Shadow cast by pus deeply situated in pulp: 
a, defore transillumination ; b, with transillumination. 
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METHOD 


The pulp of the finger is transilluminated with the 
naked bulb of an auriscope. The finger should be 
cleaned, and, if the patient is a manual worker with 
thickened epithelium, it can be painted with cedar-wood 
oil to increase the translucency of the tissues. The 
bulb is pressed lightly against the finger, which is viewed 
on the side opposite to the point of illumination. The 
examination, conducted in a darkened room if possible, 
is begun on the palmar aspect away from the tender 
area, the bulb being pressed into the sides and tip of 
the pulp, and finally against the nail while the pulp is 
inspected from its palmar aspect. By sliding the light 
over the finger one can transilluminate each point in 
turn. 

APPEARANCES ON TRANSILLUMINATION 


Normal Finger.—The normal pulp on transillumination 
has a homogenous blood-red appearance, the lunula 
appearing as a slightly darker area at the base of 
the nail. 

Early Infection.—In the early stages of infection, 
when the patient complains of a pricking or throbbing 
pain in the finger, it is essential to decide whether the 
infection is in the pulp tissue, with the possible presence 
of pus, or a superficial lymphangitis. When the finger 
is transilluminated in a pulp infection, deep red shadows 
are visible spreading across the nail which fade and 
intensify coincidentally with the throbbing experienced 
by the patient. In a pure lymphangitis, however, the 
pulsation and the variations in the shadows are less 
apparent. (Care should be taken not to hold the affected 


Fig. 2—Late infection. Sharply demarcated shadow of slough, whose 
limits can be determined by transillumination : a, before trans- 
ilumination ; 6, with transillumination. 


digit too tightly, or the pressure obliterates the digital 
vessels and the pulsation ceases.) If the treatment 
adopted is effective and the finger is examined daily, 
the pulsation shadows diminish in intensity as the 
inflammation abates, and disappear when the finger 
returns to normal; but in the event of the infection’s 
proving refractory transillumination reveals the formation 
of pus as a constant dark shadow (fig. 1) visible against 
the pulsating background. Pus in the central part of 
the pulp space is most easily detected if the source of 
illumination is placed against the nail and the finger-tip 
is examined from the palmar aspect. Although the 


Fig. 3.—Early paronychia developing at side of nail from deep pulp 


_ infection: a, before transillumination ; 6b, with -transillumination. 


clinical signs may be equivocal—i.e,, there is no definite 
point tenderness and the tissues are still resilient—incision 
into the affected area will demonstrate the presence of 
pus; should the preliminary incision be unsuccessful, 
it should be deepened, for pus will be found if its shadow 
has been seen. In a lymphangitis a constant shadow is 
never seen. 

Late Infection——Though pus is obvious clinically, 
transillumination can be used to demonstrate the precise 
location and extent of the slough (fig. 2). If a purulent 
blister is present, however, it must be removed before 
transillumination, since its shadow tends to obscure 
that formed by the deeply situated infection. With the 
information thus obtained an exact local excision can 
be made with the minimal trauma and infection of 
unaffected tissue; this leads to more rapid healing 
than that which follows routine ‘‘ hockey-stick’’ or 
‘*fish-mouth’’ incisions. On occasions a shadow of 
localised pus without any visible pulsations is observed, 
indicating the belated success of the patient’s defensive 
mechanism. These lesions heal very quickly when the 
pus is evacuated. 


Paronychia.—To locate subungual pus in a paronychia, 
any superficial blister should be excised ; transillumina- 
tion will then reveal the subungual pus as an irregular 
shadow at the base of the nail and possibly extending 
beyond the lunula, indicating that a further radical 


_ procedure is required. When an early paronychia is 


associated with a concomitant pulp infection, the latter 
ean be seen as a dark shadow extending into the pulp 
when there is little clinical evidence to suggest its 
presence (fig. 3). In a child with a neglected paronychia 
and tender swollen finger it is almost impossible, without 
transillumination, to ascertain whether a pulp infection 
is present or not; if the pulp is not infected it is clear 
and without pulsation, but the paronychia throws a 
deep horse-shoe shadow round the nail. Treatment 
may then be given in the knowledge that a pulp infection 
is not being inadvertently missed. A subungual infection 
at the tip of the finger may clinically simulate a terminal 
pulp infection, but transillumination reveals a local 
slough beneath the nail before its presence is demonstrable 
as a point of maximal tenderness. This makes possible 
its earliest eradication. 
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SUMMARY 


A method of transilluminating terminal whitlows is 
deseribed which enables the course of the infection to 
be estimated more accurately than is possible by other 
means. In this way pus can be precisely. located at its 
earliest appearance, so that a timely and accurate 
incision can be made. 


I wish to thank Mr. P. G. McEvedy, senior surgeon, Ancoats 
Hospital, and Prof. G. A. G. Mitchell, director of the anatomical 
laboratories, Manchester University, for their advice, and 
Miss J. Perry for ad illustrations. 


Reviews of Books 


Happy Toil 


Fifty-five Years of Tropical Medicine. Major-General 
Sir LEonarp RoGERs, K.C.S.1., C.1.E., LL.D., M.D., F.R.C.P., 
F.R.C.S., F.R.S., 1.M.S. retd. London: Frederick Muller. 
1950. Pp. 271. 18s. 


Sir Leonard Rogers is the doyen of workers in tropical 
medicine, in the succession of such great figures as 
n, Ross, and Bruce. His activity has been pheno- 
menal and his personal contributions to medical know- 
ledge over a large field have been momentous; indeed, 
it has been given to few to exert so much influence on the 
perce welfare of mankind in the torrid climates. 
Sir Leonard’s autobiography, therefore, besides giving 
an intimate account of the career and personal achieve- 
ments of a remarkable man, broadly recounts the history 
of the successful campaign conducted against disease in 
the tropics for more than half a century. It details the 
origin of the now world-famous Calcutta School of Tropical 
Medicine, which owes its inception and subsequent 
birth to him. If only for these reasons the volume is 
well worth reading ; in addition there is an entertaining 
account of the conditions of medical education and of 
professional work of a generation rapidly passing, and of 
the difficulties that were surmounted by the pioneers 
of medicine as we now know it. 


Guide to Diagnosis of Occupational Diseases 


Compiled by the staffs of the Industrial Health Division, 
Department of National Health and Welfare, and the 
Division of Industrial Hygiene, Department of Health 
for Ontario. Ottawa: The King’s Printer. 1949. Pp. 317. 
$1. 


THE clearness and simplicity of this carefully written 
Canadian book come from first-hand knowledge, hard 
work, and much revision. It has been compiled by 
officials of the health departments of the Federal 
Government and of the State of Ontario, and the authors 
mainly responsible are Dr. R. B. Sutherland, Dr. E. A. 
Watkinson, and Mr. H. N. Acker. Their modest 
intention was ‘to present only a brief summary of 
current knowledge of the diagnostic features relevant 
to occupational diseases,’ but the result is an outstand- 
ing book. They stress, among other things, the impor- 
tance of taking a full ex emo history and of knowing 
intimately the industrial processes concerned. A list 
of occupations and their Rt potential hazards,”’ based 
on Bulletin No. 41 of the United States Department of 
Labor, is perhaps the least satisfactory part of the book : 
it would have been better to indicate the main health 
risks of each occupation rather than to give long lists 
of substances, some of them of negligible toxicity, with 
which the worker might come into contact. But the third 
and longest chapter, on harmful conditions and sub- 
stanees, is packed full of authoritative and carefully 
selected information, on which it would be difficult 
to improve. Nearly all that is worth knowing about 
industrial medicine and toxicology is adequately and 
systematically dealt with in 200 pages. The occupational 

dermatoses are discussed in a short fourth chapter while 
the fifth and last deals with the Canadian compensation 
laws. The book will be given free of charge to any doctor 
in Canada who wishes to have a copy; and doctors in 
this country may well envy this opportunity. A French 
edition is also being prepared. 


Physiology in Diseases of the Heart and Lungs 


M. D. AtrscHULE, assistant professor of medicine, 
Harvard Medical School. Cambridge, Mass.: Harvard 
University Press. London: Oxford University Press. 
1949. Pp 368. 40s. 


Professor Altschule’s team of physicians, surgeons, 
and radiologists analyse more than 100 cases of cyanotic 
congenital heart-disease, each dealing with the sections 
he is best qualified to write on. The embryological survey, 
though said to be a summary, is a detmiled account of the 
development of the bulb and its adjacent structures, 
and one of the most comprehensive reviews of this 
subject so far published. The clinical material is classified 
into groups, and the symptomatology carefully studied. 
There are obvious objections to an attempt to group 
or classify patients’ exercise tolerance in relation to the 
cardiac condition ; but the authors try to give an estimate 
of the severity of the disability. The detailed radiological 
study is highly instructive, dealing not only with the 
classical type of Fallot tetralogy but with other associ- 
ated conditions which have to be distinguished from it. 
Angiocardiography was freely used, and gave information 
of great value, as the reproductions of angiocardiograms 
show. Figures are given showing how cardiac catheterisa- 
tion may help in diagnosis. Surgical treatment was under- 
taken in some of the 114 cases investigated, and the 
difficulties, results, and complications encountered in this 
series correspond with those described already in larger 
series from the United States. The detailed case-reports 
of conditions which do not exactly follow the classical 
Fallot tetralogy are well worth study by those whose 
work takes them into this branch. 


Diseases of the Aorta 


NATHANIEL W. REICH, M.D., assdtiate in 
Long Island College of Medicine. New York and London : 
Macmillan. 1949, Pp. 288. 56s. 


THIS monograph appears at an opportune time. The 
newer methods of investigation of cardiac disease have 
helped to make surgical treatment possible for some forms 
of congenital heart-disease, and have roused fresh interest 
in diseases of the aorta. Dr. Reich has produced a 
comprehensive and instructive book which will be 
welcomed by cardiologists as well as general physicians. 
His style is clear and concise and the numerous illustra- 
tions are good, almost without exception. He describes 
the history, anatomy, embryology, and developmental 
abnormalities of the aorta, and gives-successive chapters 
to the various aortic diseases, with their symptomatology, 
diagnosis, and treatment. The last two chapters, 
on antibiotics and anticoagulants, bring the subject 
up to the present state of knowledge, and the account 
of diagnostic procedures strikingly illustrates the progress 
in scientific methods during recent decades. Some of 
the methods are treated somewhat perfunctorily— 
for example, the special tests for determination of the 
total pulmonary blood-flow, used in the diagnosis of 
congenital lesions; the early chapters describing con- 
genital abnormalities involving the aorta are by contrast 
very full, and are particularly well done. It is almost as 
great a pleasure to handle this baok as it is to read it. 


Sexual Deviations 


L. S. Lonpon, m.p.; F. 8. Caprio, m.p. Washington, 
D.C. : Linacre Press. 1950. Pp. 702. $10. 


Tuis is a discussion, illustrated with case-histories, 
of a number of the classical forms of paraphilia. The 
approach to psychodynamics and to treatment is strictly 
psycho-analytical, and the treatment of each recorded 
case is outlined. The authors summarise the history and 
some aspects of the social significance of sexual deviation, 
but without reference to its comparative physiology and 

ychology. The cases are frequently very instructive, 
But the proportion which responded to analysis seems 
high, in terms of British experience ; and non-psychiatric 
readers should perhaps be warned against assuming that 
all paraphilic symptoms of a given t necessarily 
arise from the same background as that of the specimen 
cases. The very wide variety and prevalence of para- 
philias in apparently well-adjusted subjects is + OY 
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becoming recognised, and further information about their 
significance as tokens of neurosis is badly needed : in all 
the cases here cited there was either manifest conflict 
in other fields, or some measure of sexual disability. 
In many, the presenting symptom was anxiety about the 
deviant compulsion. It is therefore still difficult to 
evaluate the relative importance of the process which 
produced the deviation and the guilt arising from its 
existence. In the view of the authors, the underlying 
conflict is the psychotherapist’s main concern; and in 
the absence of accurate statistical data on the prevalence 
of the various patterns of deviant mating behaviour, 
the psycho-analytical approach is certainly useful, 
though the authors’ prognoses, particularly * homo- 
sexual cases, are rather optimistic. They make sensible 
suggestions about prophylaxis, oe problems, 
and the question of sex in prisons. The book is a careful 
and well-documented contribution to the psycho- 
analytical treatment of deviation, which workers in 
this country will welcome. It presents a picture of 
paraphilia in psychiatry which has yet to be reconciled 
with the wider biological aspects. 


Advances in Surgery 


Vol. u. Editor: W. DEW. Anprus. New York and 
London : Interscience Publishers. 1949. Pp. 587. 88s. 


In the second volume of this series, Dr. DeWitt 
Andrus is helped by such — as Hugh Cairns, 
Clarence Crafoord, and Gordon Murray, as well as a 
team of distinguished American authors. They consider, 
among other things, the advances made in surgery of the 
cesophagus, the heart and great vessels, hypertension, and 
brain injuries. There is a very good contribution on 
tumours of the testis by Lloyd G. Lewis, and the place 
of streptomycin in the treatment of surgical infections 
is discussed. Other sections are devoted to skin-grafting, 
the surgery of the pancreas, and tumours of peripheral 
nerves. Nor is the physiological background am tten : 
Riley and in particular relate the of 
pulmonary function to chest surgery. A reasonably 
comprehensive view is thus given of the development and 
present position of surgery in these specialised subjects, 
and no better refresher course on them could be recom- 
mended. Even if the specialist surgeon does not find 
much new in the section dealing with his own interest, 
there are references in plenty to current work which may 
add to his knowledge. More explanatory illustrations 
would be welcome in the next edition. 


Histopathology of the Skin 


Water F. LEVER, M.D., instructor in dermatology, 
Harvard Medical School. London and Philadelphia : 
J. B. Lippincott. 1949. Pp. 449. 75s. 


IN recent years several good handbooks on the histo- 
pathology of the skin have been published ; but this new 
one will certainly be useful, especially to those derma- 
tologists who are not also expert pathologists, and to 
pathologists who have only limited experience of dermato- 
logy. The text is lucid, and the illustrations (nearly all 
in black-and-white) are clear. Dr. Lever knows the 
limitations of his subject, and insists that histopatho- 
logical examination can,often be only an aid to diagnosis, 
and will not always give the final answer to a diagnostic 
problem. Short concise clinical descriptions of the diseases 
considered are included, and references are full. 


Die chemotherapeutische Tamponade der Lungen- 
kavernen 
Gustav Maurer, Schatzalp/Davos. Stuttgart: Thieme. 
1950. Pp. 114. D.M. 18. 


In a comparatively short but well-produced mono- 
graph, written in German, Gustav Maurer introduces 
call chain the results of a technique which he has used 

in the treatment of certain lung cavities. His principle 
is an elaboration of cavity drainage, but instead of 
depending on a fine tube of the Monaldi type he steadily 
dilates the opening into the cavity up to the size of a 
finger by means of laminaria tents ; through this opening 
a tube can be introduced, and so can chemotherapeutic 

ents, notably streptomycin or p-aminosalicylic acid. 

e believes that the action of these agents on the disease 

in the walls of the cavity helps to eliminate tuberculous 


infection and favours closure. The cavities chosen for 
this form of treatment are approached from in front, 
usually below the level of the clavicle, and some very good 
results are illustrated. Dr. Maurer sometimes finds it. 
necessary to assist closure of the cavity by a small upper 
thoracoplastic. operation. The bibliography is unduly 
short and very far from comprehensive. 


Hospital Administration for Women (2nd ed. London: 
Faber. 1950. Pp. 342. 35s.).—The first edition of Miss Emily 
MacManus’s book proved of such value to hospital adminis- 
trators that it is disappointing to find the second edition 
out of date. Much of the advice given would certainly 
not do today. The preface is excellent, the principles of 
administration remain as sound as before, and the care and 
welfare of the patients are kept before the reader all the 
time ; but the details would be of little value to a newly 
appointed matron, and the reader cannot help feeling that 
an opportunity has been lost. 


Oxidation-Reduction Potentials in Bacteriology and 
Biochemistry (6th ed. Edinburgh: E. & 8. Livingstone. 
1950. Pp. 215. 20s.).—The sixth edition of this book follows 
within two years of the fifth; even so, as Mr. L. F. Hewitt, 
PH.D., notes in his preface, it has been extensively revised, 
and three new chapters have been added—on pH determina- 
tions, metabolic cycles, and chemotherapeutic agents and 
antibiotics. The early chapters are still introductory, but 
encouraged by widely scattered correspondents Dr. Hewitt 
has broadened his scope, and the later chapters in succeeding 
editions have dealt increasingly with “the implications 
and effects of oxidation-reduction conditions in metabolic 
processes.’ 


Mitchell- Nelson Textbook of Pediatrics (5th ed. 
Philadelphia and London: W. B. Saunders. 1950. Pp. 1658. 
63s.).—This outstanding textbook renews itself regularly 
every four or five years. Prof. Waldo E. Nelson, successor in 
editorship to the late Dr. Mitchell, has kept his team of 
contributors hard at it, and Mrs. Nelson has shared in the 
editing. There are several new, and many rewritten, 
sections, and the book covers the whole body of pediatrics 
which in the last twenty years has grown as inevitably as, 
but a great deal faster than, a coral island. The accretions do 
not perhaps receive equal treatment: it is a little startling 
to find emotional growth and development discussed in less 
than a page, but some like the mind and some the body, and 
those editors who remember that the two are one are as rare 
as cases of phocomelia and ectrodactylia, depicted here. The 
body receives a handsome tribute throughout. 


Diseases Commonly met with in Melanesia (3rd _ ed. 
New Zealand: Melanesian Mission, Shortland Street, Auck- 
land. 1949. Pp. 100. 7s. 6d.).—In large print and small compass. 
Dr. Clifford 8S. James deals with the prevention and treatment 
of the disease which field workers of the Melanesian Mission 
—and also residents living beyond the care of a doctor—may 
encounter. To bring the book up to date on new methods of 
chemotherapy he has enlisted the help of Dr. A. G. Rutter. 
He starts each section with the differential diagnosis of a 
given symptom, displayed clearly on a single page. ‘‘ If your 
patient complains especially of fever,’ the first of these 
begins, “ think of—” and then follows a list, headed by 
malaria, the most common causes appearing first in black 
type, the rarer things below in ordinary t: Language 
throughout is simple and sentences short, and the book must 
often have done yeoman service in far- off places. 


Casualty Faking (British Red Cross Society. 1949. 
Pp. 36. 4s.).—Half the fun of first-aid training comes in 
learning how to deal with the serious casualty ; and however 
rare the opportunities for doing this may be in ordinary 
life, vaulting ambition still hopes for the worst. Imagination 
and a widling friend will do much to prepare the first-aid 
student for his great opportunity ; but a few life-like injuries 
will add greatly to the sobriety with which he approaches 
his task. In this little book, Mr. Ernest James Ward, an 
enthusiast if ever there was one, describes and elegantly 
illustrates the ways in which horrible injuries may be success- 
fully counterfeited. He teaches the tyro to handle putty, 
soft paraffin, grease-paints, and mock-blood in a way to 
curdle the co sna kind, and ingeniously produces eggshell 
crackling with real eggshell—surely a case of art improving 
on nature. A most attractive and instructive book, as Sir 
Harold Whittingham says in a foreword. 
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Relief for 
the hypersensitive patient 


ANTHISAN’... 


mepyramine maleate 


Symptomatic relief can be 
obtained in a variety of 


allergic conditions through the general purpose antihistaminic 


the administration of the 


outstanding preparations P HEN ER G AN 


promethazine hydrochloride 


an antihistaminic with a more powerful 
; and prolonged action for the case 
which fails to respond satisfactorily to ‘Anthisan ' 


‘ANTHISAN’ Tablets: Containers of 25, 100 and 500x0.05 Gm. 
», 25, 100 and 500 x 0.10 Gm. 
2.5 per cent Solution: Boxes of 10 x2 c.c. ampoules 
Elixir: Bottles of 4 and 80 fl. oz. 
2 per cent Cream: Containers of | oz. and | Ib. 
‘PHENERGAN’ Tablets: Containers of 25 and 500x 0.0! Gm. 
25 and 500 x 0.025 Gm. 
2.5 per cent Solution : Boxes of 10 x2 c.c. ampoules 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND COPIES OF THE MEDICAL 
BOOKLETS *ANTHISAN’ AND ‘PHENERGAN’ ON REQUEST 


manufactured by 


MAY & BAKER LTD pret 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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For the treatment of Hay-fever 


Physicians have found it possible to control the 
symptoms of hay-fever in many patients by the 
oral administration of ‘Benadryl’. This potent 
histamine antagonist is also invaluable for patients 
who have not acquired complete tolerance to grass 
pollen after desensitizing courses with pollen extract. 
One 50 mgm. capsule of ‘ Benadryl’ taken when hay- 
fever symptoms first appear may be expected to give 
relief for from three to five hours. Subsequent dosage 
depends on the response of the patient and on the pre- 
vailing atmospheric conditions. For infants and child- 
ren, Elixir ‘ Benadryl’ or 25 mgm. capsules are available. 


In bottles of 50 and 500 capsules. 


PARKE, DAVIS & COMPANY 
HOUNSLOW, MIDDLESEX 


4 Telephone : Hounslow 2361 


Inc. U.S.A., Liability Ltd, 
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The Megaloblastic Anzmias 


Untit lately it was assumed that all cases of 
megaloblastic anemia—that is, anemia with classical 
megaloblastic changes in the bone-marrow—were 
caused by some disturbance in the supply, absorption, 
or utilisation of the anti-anemic principle found in 
liver extracts. Much ingenuity was expended in 
fitting the various anemias into this unitarian plan. 
Thus tropical megaloblastic anzmias were due, in 
the main, to actual shortage of the “ extrinsic factor ”’ 
in the food, which, when acted on by the “ intrinsic 
factor ”’ of the gastric juice, formed the liver principle. 
Pernicious anemia was caused by failure of the 
stomach to secrete intrinsic factor. In steatorrhcea 
the liver principle was formed but not absorbed. The 
odd cases of achrestic anemia resulted from some 
disturbance between the absorption of the principle 
from the intestine and its utilisation in the bone- 
marrow. Pernicious anemia of pregnancy was perhaps 
due to the demand for liver principle outrunning the 
supply. The properties of folic acid (pteroylglutamic 
acid) still supported this unitarian concept, for all 
megaloblastic anzemias responded to treatment with 
it, even though its failure to control the neurological 
changes in pernicious anemia made it clear that 
folic acid could not completely reproduce the action 
of the natural anti-anemic liver principle. But 
patients with megaloblastic anemia and sprue reacted 
very well to folic acid; the anemia and the other 
clinical signs and symptoms remitted dramatically in 
spite of the fact that fat absorption remained defec- 
tive. It was remembered that the anemia of sprue 
often reacts poorly to liver extracts, particularly to 
the purified liver extracts that are so useful in 
pernicious anemia. The idea therefore arose that 
megaloblastic marrow might be transformed to normo- 
blastic marrow by more than one agent ; and perhaps 
that the megaloblastic anemias themselves were due 
to a deficiency or failure of action of more than 
one factor. 

This possibility that the megaloblastic anzemias are 
not all variations on one 2xtiological theme has received 
support from recent work on vitamin B,,.. In this 
issue Dr. and Dr. SxHarp of Manchester 
describe 5 cases, and Dr. Tuck and Dr. WurrraKER 
of the North Middlesex Hospital 2 cases, of idiopathic 
steatorrhoea with megaloblastic anzemia that did not 
respond to vitamin B,, but responded fully and 
completely to folic acid. The Manchester patients 
had also been refractory to the parenteral liver 
extracts used for pernicious anemia, and one had 
relapsed while being treated with an oral proteolysed 
liver preparation ; it was shown that these patients 
could be kept in normal health by the regular adminis- 
tration of folic acid, without any other factor. A 


similar failure to respond to vitamin B,, and success 
with folic acid has been reported in “ pernicious anemia 
of pregnancy.” Furthermore, as we have noted 
before, the response of tropical sprue to vitamin B,, 
has not been in any way so striking as its response 
to folic acid. Reviewing what little has been written 
on this subject, and SHarp conclude that 
there is enough evidence to divide the megaloblastic 
anzmias into two groups. The.first group is typified 
by addisonian pernicious anzemia, and the reports of 
Spies and his co-workers place the nutritional megalo- 
blastic anzemias of the-southern U.S.A. and the West 
Indies in this group; the anzemia of these patients 
responds well to parenteral or oral liver preparations, 
vitamin B,,, and folic acid. The second group includes 
pernicious anemia of pregnancy, the megaloblastic 
anzmia of non-tropical sprue (idiopathic steatorrhcea), 
and probably tropical sprue as well; these patients 
respond sharply to folic acid, but not at all, or 
disappointingly and with large doses only, to liver 
preparations and vitamin B,,. Reports on nutritional 
megaloblastic anemia from parts of the world other 
than America are not yet clear, but it seem8 likely 
that they too will fall into the second group. The 
theoretical implications of this division are difficult 
to foresee until we have more evidence. Why cannot 
vitamin B,, transform the megaloblastic hyperplasia 
of idiopathie steatorrhoea to normoblastic, when it 
can produce this effect on the seemingly morphologi- 
cally identical megaloblasts of pernicious anemia 
It is far from, clear that patients with steatorrhoea 
have any deficiency of folic acid in their diet ; and, 
since the folic acid is active’ by mouth in free or 
conjugated form, defective absorption is unlikely to 
be the only factor. Is it possible that.the action of 
folic acid on megaloblasts is really non-specific and 
fortuitous? No new evidence has been brought 
forward to support the view that deficiency of folic 
acid plays any part in the xtiology of pernicious 
anemia; it may be that in steatorrhcea, too, folic 
acid is producing the desired effect but that the real 
defect concerns some other factor. 

The classification of the megaloblastic anzemias is 
in the melting-pot. But fortunately the practical 
therapeutic lessons of these new observations are 
quite clear. For true pernicious anzemia, liver extracts, 
or vitamin B,, are the proper materials for treatment ; 
for pernicious anemia of pregnancy and idiopathic 
steatorrhcea with megaloblastic (but not with normo- 
blastic) marrow, folic acid is the treatment of choice. 
The case-records from Manchester and from the 
North Middlesex Hospital show, however, that the 
diagnosis of idiopathic steatorrhcea is not easily made 
and is likely to be missed in these cases unless specifi- 
cally looked for. The truly heartening results obtained 
with the correct treatment in these young patients 
repay all the trouble taken in diagnosis. The dis- 
tinguishing of these treatable syndromes makes 
diagnosis before treatment even more essential. The 
doctor who gives liver, folic ‘acid, or vitamin B,, to 
an uninvestigated case of anemia may delay proper 
diagnosis for years; and, since steatorrhcea often 
affects patients about puberty, the consequences of 
delay may be irreparable. The doctor will be safer 
too if in treating anemias he avoids the blunder- 
buss remedy, which may have almost a’ unpredic- 
table an effect as the firearm of the same name. 
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Sympathectomy for Hypertension 


SYMPATHECTOMY has been widely practised in 
recent years as a treatment for hypertension, and the 
American clinics have reported results in many 
hundreds of cases; yet there is little agreement among 
the authorities on the indications for the operation. 
With a few exceptions British surgeons have only 
turned their attention to the treatment of hyper- 
tension since the late war, and the 80 cases reported 
by Professor Piatr and Dr. Sranspury? from 
Manchester a fortnight ago is the largest series so 
far published in this country. 

There are three ways in which it is thought that 
sympathectomy may benefit hypertension. First, 
it dilates the blood-vessels in the splanchnic area 
(and, in some operations, in the legs) and so reduces 
the peripheral resistance. The importance of this 
factor in any given case can be judged by the fall in 
blood-pressure which occurs when the patient changes 
from the lying to the erect posture—that is, by the 
degree of postural hypotension. Secondly, sympa- 
thectofny denervates the kidneys, and in animals 
prevents the Trueta “shunt” mechanism from 
operating. The evidence is far from conclusive, but 
the renal cortical ischemia produced by this mecha- 
nism may be responsible for essential hypertension 
in man. Thirdly, sympathectomy denervates the 
suprarenal glands and prevents them forming adren- 
aline. This was formerly thought to be important, 
but it is doubtful whether adrenaline plays much 
part in hypertension except in the rare cases of 
tumours of the suprarenal medulla. Various types of 
operation have heen performed. The one which 
Preet*® introduced in 1933 consists in a supra- 
diaphragmatic resection of both sympathetic chains 
from tT 10 to T 12 and of the splanchnic nerves. 
Other surgeons have extended the operation to 
remove more of the thoracic chains, and PEET 
himself * often went as high as T6 or T5. The 
subdiaphragmatic operations of CraiG and Apson 
and of CrILeE ® have now been largely abandoned. 
SMITHWICK introduced the operation which most 
surgeons are now doing. Being dissatisfied with 
the results of both supradiaphragmatic and sub- 
diaphragmatic approaches he combined the two in his 
thoracolumbar sympathectomy,’ in which the sympa- 
thetic chains from T9 to L2 or lower and the 
splanchnic nerves are resected. Various extensions 
of this procedure have been practised by SMITHWwIcK 
and others,’ including A. M. Boyp? in England ; 
and Grimson ® has advocated a “total” bilateral 
sympathectomy in which both sympathetic chains 
are removed from the stellate ganglion to L 3. Owing 
to the increased morbidity and mortality which accom- 
pany them, the more extensive procedures are not 
justified except in special circumstances, and SMITH- 
WICK’s original operation is now the standardproced ure. 
|. Platt, R., s. p. 652. 
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Peet and Isperc?® and SmitHwick™ have 
published their results in large series of cases which 
have been very fully investigated°and followed over 
at least five years. In SmiTHwicK’s 256 cases with 
continued hypertension the mortality was 2-2°% per 
operation, and 31°% were dead nine years later. The 
diastolic blood-pressure fell at first in 84°% of cases, 
and in 35% it fell to below 90 mm. Hg. In those 
who survived from five to nine years, however, 
the corresponding figures were 47% and 21%. 
Sympathectomy apparently slows the progress of 
the cardiovascular disease, especially in those cases 
which show the greatest fall in blood-pressure. 
Actual improvement is often seen in the retinz, 
in the heart-size and electrocardiograms, and in renal 
function. In spite of the late deterioration in blood- . 
pressure, SMITHWICK claims that the survival-rate 
of the patients operated on, compared with that of 
hypertensives treated medically, is improved to a 
degree which is statistically highly significant in 
all except the mildest cases. The effect of the 
sympathectomy on symptoms is variable. Many 
of the patients are capable of more work than they 
were before operation. Headache is nearly always 
relieved even when the blood-pressure is not lowered. 
Piatt and StTanpury! a with FisHBEre 
that this is probably the result of a compensatory 
increase in vasomotor tone in the upper part of the 
body, which protects the capillaries in the head 
from the increased blood-pressure. The same 
mechanism often produces Raynaud’s phenomena — 
in the hands after thoracolumbar sympathectomy. 
Other symptoms are relieved less constantly, and some, 
especially angina pectoris and dyspnoea, may be 
increased. Chest complications and __ intercostal 
neuralgia are occasionally serious after the operation, 
and cerebral thrombosis may be precipitated by it. 

The selection of patients for operation is not easy. 
Few would deny that a man or woman aged 40 to 50 
with established hypertension, severe headaches, and 
other symptoms, a good myocardium, no permanent 
central nervous changes, and good renal function, 
should be given the benefit of sympathectomy. The 
more advanced cases, where the patients have had 
one or more strokes, are having anginal pain, and 
show retinal hemorrhages and exudates and a renal 
function which is beginning to fail, are less promising 
material for surgery. Some of these die at operation 
or within a few months, but many do unexpectedly 
well and are completely relieved from their headaches. 
The surgeon needs more courage to operate on young 
patients with mild symptoms and a blood-pressure 
which fluctuates and is sometimes within normal 
limits. Piarr and Stansury consider that sympa- 
thectomy is too serious an operation to be justified 
in these patients, and they contend that there is no 
evidence that it prolongs their lives. Dr Takats 
et al.,2> on the other hand, believe that there is a 
clear-cut indication for operation in this group, and 
that only in such patients is there a hope of cure. 
Patients with malignant hypertension should probably 
be operated on unless they are dying, because some 
will be saved, and without operation the prognosis is 

Peet, M. M., Isberg, E.M. Amer. Heart J . 1946, 35, 567. 

1. Smithwick, R.H. Brit. med. J. 1948, fi, 237. 
2. Fishberg, A.M. J. Amer. med. Ass. 1948, 137, 670. 
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hopeless.14 Their vision is often greatly improved by 
sympathectomy. Stock ' and Evans }° have drawn 
attention to the particular suitability for sympa- 
thectomy of women with hypertension following 
toxemia of pregnancy. The difficulty of devising a 
reliable method of assessing prognosis and the likely 
response to sympathectomy is stressed by HINTON 
and Lorp.!’ From their experience in 375 cases, 
with 38 deaths at or within six months of operation, 
they have drawn up a set of rules for selecting patients 
for operation, Briefly, they reject patients with renal 
failure, persistent congestive cardiac failure, recent 
coronary thrombosis or strokes, mental confusion due 
to cerebral changes, or less serious vascular damage 
in several organs. If they had applied these rules 
they would have rejected 30 of the 38 patients who 
died, but they would also have turned down 25 patients 
who in fact did well. The selection of patients is 
discussed on p. 787 by Professor WELLS and Mr. 
WELBOURN and by Mr. SuucksmiTuH, who are 
impressed by the symptomatic relief which many of 
the severe cases experience, and by the possibility 
of complete cure in the early cases. 

One defect stands out clearly in all discussions of 
the treatment of hypertension—our lack of knowledge 
of the prognosis of cases not treated surgically. 
Useful surveys have been made ?* but no large series 
of cases has been published in which the patients have 
been investigated so completely and followed for so 
long as those in the surgical series. More data are 
needed, and it is to be hoped that all physicians 
and surgeons concerned with the management of 
hypertensive patients will assess them as completely 
as possible, make careful follow-up studies, and 
publish their observations. 


Treatment of Herpes Zoster 


ZostER is a self-limiting disorder ranging in intensity 
from a banal painless rash, calling for no treatment 
other than a shake lotion, to a gangrenous secondarily 
infected eruption with pain severe and _ persistent 
enough to call for the most powerful anodynes. For 
this reason the assessment of different treatments 
is even more tricky than in disorders with more 
uniform natural histories. Even with a controlled 
series a large number of cases is necessary to eliminate 
chance, and the statistical study of intensity of pain 
offers another difficulty. The fairest series for a 
controlled study in this particular malady would 
probably be one confined to patients of comparable 
age-groups with zoster affecting the ophthalmic 
division of the fifth nerve, a site often severely involved 
as regards both pain and local reaction. 

In the circumstances, it is not to be wondered at 
that many drugs and physiotherapeutic measures 
have been reputed to relieve zoster. X-ray therapy 
to the skin lesions and to the affected dorsal-root 
ganglia has its advocates. KEICHLINE}® treated 62 
cases in this way, using 148 r through a 3 mm. 
aluminium filter at a distance of 30 cm. ; nine-tenths 


14. Peet, M. M., tobets,  s M. Ann. intern. Med. 1948, 28, 755. 
Stock, F. E. R. Coll. Eng. 1948, 3, 306. 
16. Evans, H. E. Aria, 1950, 6, 143. 
17. Hinton, J. W., Lord, J. W. Ann. Surg. 1948, = 681. 
18. Keith, N. M., Wag ener, H. P., Barker, N. W. Amer. J. med. 
Sci. 1939, 197, one. Bechgaar d, P. Acta med. scand. 1946, 
suppl. 172. Burgess, A. M. New Engl. J. Med, 1948, 


19. Keichline, J. M. Radiology, 1934, 22, 372. 


of his patients were relieved by one exposure, the 
others requiring one or two additional exposures. 
Posterior pituitary extract in a daily dose of 1 ml. 


‘subcutaneously has been reported 2° to relieve pain 


and shorten the course, but it cannot be given during 
pregnancy, and the fact that it is also contra- 
indicated in patients with cardiovascular disease 
reduces its scope since many of the worst cases of 
zoster are in elderly people» The same claim is 
made for sodium iodide in 20 ml. doses of a 10% 
solution intravenously on the first, second, fourth, 
and seventh days of the eruption.“ Intramuscular 
injections of contramine (0-125 g.) or of crude liver 
extract (4 ml.) have seemed to alleviate the pain, 
and diphtheria antitoxin has been recommended 
for the resistant ophthalmic type, 5000 units being 
given and repeated two days later if necessary. 
More exotic remedies include moccasin venom 
and cobra venom with sulphanilamide,*4 and even 
the more homely autohemotherapy has been credited 
with good results. Where they are not purely due to 
suggestion, the effects of many of these remedies 
may be based on the initiation of a nonspecific foreign- 
protein reaction. In a different category may be the 
favourable reports *° on blood-transfusions from con- 
valescent donors, three weeks to two years after the 
infection, first advocated by GuNDERSON.?® 

Lately Frxtanp and his colleagues 2? have treated 
24 cases with ‘Aureomycin,’ starting with | g. four 
times a day and halving the dose if there was definite 
improvement or if nausea or vomiting were trouble- 
some. Their total dosage varied from 7:5 to 54 g. 
given over periods ranging from three to seventeen days. 
There were 19 patients in their series over 50 years 
of age, but the response to treatment seemed to bear 
no relation to age. The best results were in patients 
treated before the middle of the second week, after 
the first appearance of symptoms or lesions. Rapid 
evolution and clearing of the eruption usually began 
within or shortly after the first 24 hours of aureomycin 
therapy. Even patients with ophthalmic zoster 
responded favourably. The immediate effect on 
the pain is said to have been striking, great: relief 
being noted within 24 hours and the relief usually 
being complete in four or five days. Postherpetic 
pain occurred in 6 of the patients. Fresh lesions did 
not develop during aureomycin therapy except in 
the first day or so, though such lesions might appear 
if treatment was interrupted too soon. Nevertheless, 
herpes zoster has first appeared in the course of 
aureomycin treatment for other infections,?* and 
this perhaps suggests that the ztiology of the lesions 
is not always the same, or that there are differences 
in the susceptibility of various strains of zoster 
virus to aureomycin. A similar apparent paradox 
has been noted with vitamin B in zoster. Given 
subcutaneously in a dose of 3000 1.v. (1 mg. = 320 1.U.) 
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for six ten injections it hen ‘bien reported to 
relieve pain, and yet in large doses it apparently may 
initiate zoster.2° For the moment the best hope 
seems to lie in aureomycin, though chloramphenicol *! 
has also been favourably reported on. 


Annotations 


SICKNESS-RATES UNDER THE ACT 


Many foretold that the National Health Service would 
lead people to consult their doctors needlessly ; and the 
greater demands made on medical services since the 
Act came into force are held by some to fulfil the pro- 
phecy. But it is hard to say how far the increased load 
is due to valetudinarianism or the desire to get some- 
thing for nothing, and how far it comes from people 
who formerly could not afford to seek help as often as 
they should. Nor has it ever been made clear how 
great the increase has been. 

In our present issue Dr. W. P. D. Logan gives figures 
derived from the continuous survey of sickness carried 
out for the Registrar-General. In this survey some 
4000 people over the age of 16, living in various parts of 
England and Wales, were asked about their health for 
the two months preceding the inquiry—a period which 
is short enough to make recall easy. Dr. Logan compares 
the results in the first year of the health service—from 
July, 1948, to June, 1949—with those of the previous 
year, July, 1947 to June, 1948. In 1948-49, the number 
of people over 16 who complained of illness (the sickness- 
rate) was 5% higher, and the number of illnesses 8% 
higher, than in 1947-48. The number of days spent 
away from work or confined to the house (the incapacity - 
rate) rose by 22%, mainly owing to a great increase 
among women. The incapacity-rates for men went up 
by 8-9%, but women in the younger age-groups showed 
an increase of 32% more days of incapacity, and older 
women an increase of 41%—which, Dr. Logan says, 
are increases ‘‘far beyond what would be expected 
from the increase in illness that they suffered.’’ 

The average increase in medical consultation rates 
was 13%. The records show that women complain of 
illness much more often than men ; and, since they are 
now in a position to consult their doctors more freely 
than ‘they did, many of them are no doubt advised to 
stay at home for disorders which they would formerly 
have neglected. In other words the higher sickness-rates 
and absenteeism among women during 1948-49 may 
give a more accurate idea of the state of their health 
than the lower rates of the preceding year. It is interesting 
that while consultation-rates rose among men and 
women with incomes below £10 a week, they fell among 
those with incomes above that level. 

As Dr. Logan points out, there are dangers in comparing 
rates over two years only: such things as an influenza 
epidemic or a hard winter can weight the scales unduly. 
If the rates for 1948-49 are compared, not with those of 
the preceding year, but with those of 1946-47, there 
are increases, certainly, but they are much smaller: the 
sickness-rate is higher by only 2%, the incapacity-rate 
by 5%, and the medical consultation rate by 8%. Time 
will show how much epidemics and infections can 
influence the picture: in 1946-47 there was a moderate 
amount of influenza but a very hard winter ; in 1947-48 
there was a mild winter and very little influenza ; and 
in 1948-49 there was a moderate winter and a con- 
siderable influenza epidemic. The rates for 1947-48 may 
therefore be somewhat below the usual average, and 
those for 1948-49 higher. At all events the use made 
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of the: National Health Service no means 
a run on the bank, and can probably be largely explained 
by epidemie fluctuations and by the fact that some 
who formerly lacked necessary care are now getting it. 


ABNORMAL HAMOGLOBINS IN ANAMIA 


Tue idea that the hemoglobin in human red cells 
may not always be the same has been put forward from 
time to time. Jonxis,! for instance, showed that there 
are physicochemical differences between foetal and adult 
hemoglobins. But the possibility that the properties 
of an abnormal hemoglobin might be primarily 
responsible for a blood disease had not been seriously 
considered. Now, however, Pauling and colleagues * 
have convincingly shown that sickle-cell disease is 
primarily due to the presence of an abnormal hemoglobin 
and that this abnormality will explain the curious 
features of the disease. 

In sickle-cell disease the red cells change their shape 
when exposed to a low partial pressure of oxygen ; 
the normal biconcave dise becomes crescent-shaped or 
otherwise irregular, and these distorted cells are unusually 
fragile and are soon broken up. Sickle-cell disease 
exists in two forms: the sickle-cell trait and sickle-cell 
anemia. People with the trait normally have about 
1% of sickle-cells in the red cells of their venous blood ; 
whereas in sickle-cell anemia, on the other hand, 30-60% 
of the red-cells are sickled, even with no oxygen depriva- 
tion; and about 1 in 40 of people with the sickle-cell 
trait have the anemia. It should be noted that at 
sufficiently low oxygen pressures all the red cells, whether 
from a person with the anemia or with only the trait, 
can be made to sickle. Pauling and colleagues noted 
that in sickle-cell erythrocytes the hemoglobin appears 
to be physically normal when combined with oxygen 
or carbon monoxide. But when the oxygen or carbon 
monoxide is removed, and the cell becomes sickled, the 
hemoglobin seems to gather itself into one or more foci 
in the cell and the cell membrane collapses; the cell 
then becomes birefringent and rigid. Apparently these 
changes depend on the state of the hemoglobin inside 
the cell and probably not at all on changes in the cell 
membrane. The next step therefore was to examine 
this hemoglobin in detail by physicochemical methods 
such as electrophoretic mobility. The results, stripped of 
detail, show clearly that the hemoglobin in the sickle- 
cell erythrocytes is abnormal. In sickle-cell anzmia 
the cells contain only sickle-cell hemoglobin ; in sickle- 
cell trait some elaborate measurements showed that 
each red cell contains a mixture of about 40% of sickle- 
cell hemoglobin and 60% of normal hemoglobin. The 
results so far also suggest that the proportion of sickle- 
cell hemoglobin in the red cells of a person with 
sickle-cell trait is fairly constant. 

What is the reason for the difference between these 
two hemoglobins ? Enough work on this point has already 
been done to show that the difference is in the globins ; 
the hem part of the molecule appears to be identical in 
each form. Within the limits of experimental error, 
say Pauling and his co-workers, “sickle-cell anzmia 
hemoglobin has 2-4 more net charges per molecule than 
normal hemoglobin.” For the actual sickling process 
they propose the following hypothesis. They suppose 
that there is a surface region on the globin of the sickle- 
cell hemoglobin molecule which is absent in the normal 
molecule and which is complementary to a different 
region on the surface of the hemoglobin molecule. 
Such a situation probably exists in the antigen-antibody 
reactions.’ This complementary region must be situated 
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very near to the iron atom of one or more of the hems, 
so that when the iron is combined with oxygen or carbon 
monoxide the ‘‘ complementariness’’ of the region 
is much diminished. When the oxygen tension is low 
the complementary regions can react with one another ; 
this results in a new alignment of the molecules in the 
cell so that they become relatively rigid and the cell 
membrane becomes distorted to accommodate them ; 
hence the sickling. The distortion would be a quantita- 
tive affair depending on the number of sites released 
by lowering the oxygen tension, and on the preportion 
of abnormal hemoglobin present ; this view fits in with 
the observed faets. The genetics of sickle-cell disease 
will also fit in with these observations. Neel 4 suggests 
that the gene responsible for sickling is heterozygous 
in persons with the sickle-cell trait, and homozygous in 
people with sickle-cell anemia. This would fit the 
finding that people may have 100% normal hemoglobin, 
100% sickle-cell hemoglobin, or 40% sickle-cell and 60% 
normal hemoglobin ; there are several possible explana- 
tions for the ratio in the mixed cases being 40 : 60 rather 
than 50:50. There does in fact seem little doubt that 
this is ‘‘ a clear case of a change produced in a protein 
molecule by an allelic change in a single gene involved 
in synthesis.” 


The implications of this work are considerable. It 
may be that sickle-cell disease is a unique example of a 
disease due to abnormal hemoglobin. But the fact is 
that here~is an abnormal hemoglobin which leads to a 
great shortening of the life of the containing red-cells, 
and so to anemia in the patient with all the accompanying 
signs of in-vivo hemolysis. There are other anamias 
of this type that have not been satisfactorily explained, 
and in which the search for hemolysins, in spite of some 
enthusiastic reports, has become more and more like a 
wild-goose chase. Pauling and his team propose to 
examine the hemoglobin of other hereditary hemolytic 
anemias. Their results will not, we hope, be confined 
to hereditary cases only ; there are equally anomalous 
and inadequately explained anewmias of this type which, 
on the surface at least, are not inherited ; and the methods 
of investigation needed are quite beyond the resources 
of the purely medical departments. 


PSYCHIATRY AND SKIN DISEASE | 


Tue discussion on April 11 by the psychiatric section 
of the Royal Society of Medicine was concerned with the 
relation of psychiatry to dermatology, but many of the 
issues raised are applicable to a wider field of clinical 
medicine. Dr. R. M. B. MacKenna based his opening 
remarks on the classification of neurodermatoses adopted 
by Becker and Obermayer § and pointed out that the types 
of cutaneous reaction which have been attributed to 
emotional disturbance range from rosacea, which is 
characterised by chronic, vasodilatation in a limited area, 
to alopecia areata, in which the skin is soft and white 
with no palpable change except loss of hair; and from 
pompholyx, which is characterised by considerable 
vesiculation with minimal vasodilatation, to various 
forms of lichen characterised by papule formation. He 
suggested that these highly selective mechanisms of 
response, Which may be due to mental stress, require the 
elucidation not only of psychiatrists“and dermatologists 
but also of physiologists, biochemists, and endocrino- 
logists ; for, though the cause of these maladies may be 
psychological, their appearance must be due to physio- 
logical and chemical changes in the skin. Until this 
basic scientific work is done the views of psychiatrists 
must largely be speculative. A second major issue 
which Dr. MacKenna raised was that once certain skin 


4. Neel, J. V.. Science, 1949, 110, 64. : 


5. Becker, S. W., Obermayer, M. E. Modern Dermatology and 
Syphilology. Philadelphia, 1947. 


eruptions have been produced by psychological causes 
the symptoms can be perpetuated by mechanisms of 
infection, auto-sensitisation, and superimposed contact 
dermatoses which the patient’s mind cannot control ; 
and if these are not dealt with at the same time as the 
primary psychological cause the patient’s condition is 
unlikely to improve. Here there is a particular need for 
team-work, since often the skeletons found in the 
patient’s mental cupboard are not the sole cause of the 
perpetuation of his cutaneous symptoms. Dr. MacKenna’s 
views were largely supported by Dr. W. J. O’Donovan, 
and Dr. H. J. Wallace made a plea for the use of controls 
in psychiatric investigations. That, in brief, was the 
case for the dermatologists, and analogous views could 
no doubt be advanced in regard to most branches of 
medicine. 


For: the psychiatrists, Dr. E. Wittkower, who has 
studied the psychosomatic aspects of dermatology in the 
Army and at St. Bartholomew’s Hospital, classified 
skin diseases associated with emotional conflicts in two 
groups, according to whether skin sensations are para- 
mount (e.g., pruritus ani and pruritus vulve) or skin 
manifestations are predominant (e.g., rosacea and some 
forms of endogenous eczema). Dr. E. B. Strauss empha- 
sised the importance, in dealing with all psychosomatic 
problems, of distinguishing between the terms‘ psychic ”’ 
and ‘‘ psychogenic.’’ Teleologically, psychic processes 
do not necessarily involve a logical chain of cause and 
effect. Psychogenesis, on the other hand, presupposes 
such a purposive element, which is usually unconscious, 
and assumes that the processes can be consciously 


appreciated and modified by the use of psycho-analytical 


techniques. He suggested that there is a factor interposed 
between psyche.and soma—this may be the “‘ schema ”’ 
as elaborated by- Russell Brain in Perspectives in Neuro- 
psychiatry—and that many psychodermatological prob- 
lems might perhaps be formulated and solved in concep- 
tual terms of that nature. Dr. H. J. Shorvon claimed that 
abreactive techniques will benefit several pruritic: and 
some other eruptions which are unlikely to respond to 
routine dermatological treatment. 


The discussion illustrated clearly the division existing 
today between psychiatrists and other clinicians. The 
clinicians, though sympathetic to many psychiatric 
views, would like more tangible evidence of'the mecha- 
nisms whereby emotional agitation produces the physical 
disturbance which is visible—as in the skin—or demon- 
strable in other organs. Theories of etiology based on 
the results of treatment have often proved fallacious in 
the past. It is not sufficient to say ‘‘ I can cure this case 
by convulsion therapy, by abreaction with ether, by 
leucotomy, or by psycho-analysis,”’ as the case may be, 
and ‘‘ therefore its cause lies in the mind ”’; for similar 
ailments will often be cured, or at any rate relieved, by 
rest in bed and suitable applications. There is a cogent 
analogy in the work of William Withering * on the value 
of foxglove in dropsy. He recognised that digitalis had 
an action on the heart, but it remained for John Ferrier * 
to ascribe the diuresis of digitalis to a secondary effect 
of its primary action on the heart. The psychiatrists may 
well believe that in many cases such convincing evidence 
may be accumulated linking psychiatric cause with 
somatic effect that anyone who questions their conelu- 
sions is-an iconoclast with whom argument is useless. 
And — are entitled to argue that since the clinician’s 
job is to relieve human suffering they cannot wait for 
the slow elaboration of laboratory techniques to justify 
their beliefs. The psychiatrists may be congratulated on 
having achieved so much in the short ' time since the 
pioneers of modern psychiatry began their work. But the 
present babel of psychiatric opinion, and the recent 


6. Goodman, - Sg Gilman A. _ The Pharmacological Basis of 
Therapeutics. New York, 1946; p. 500. 
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discovery that widely diverse techniques, which would 
seem likely to have very different effects on the brain, 
can cure or ameliorate somatic symptoms, tend to confuse 
their well-wishers and give ammunition to their oppo- 
nents. We must be content to wait for those who are 
striving to establish a new branch of medicine to set 
their house in order, remembering that philosophical 
speculation without solid scientific foundations has 
often proved to be the path of error. There is a need for 
laboratory investigation and team-work with scientists 
and clinicians to be more widely incorporated in psychi- 
atric work, and in the study of psychosomatic medicine 
dermatology seems to offer the most accessible avenue for 
research. 


ERADICATION OF VENEREAL DISEASE ? 

Tuat endemic diseases can be speedily eliminated has 
been shown by the eradication of malaria from large 
areas and even (as in the case of Cyprus !) whole countries. 
An eradication attempt of a different sort—more ambi- 
tious because its aim is to remove the source of infection 
in man rather than eliminate an insect vector—is to be 
made in Haiti, where penicillin is to be applied to the 
extinction of venereal disease. In this island republic 
about 25°% of the 3'/, million population are said to 
have venereal disease; and some 85% have yaws, 
which it is hoped to eradicate at the same time. Ten 
mobile units will tour the island giving injections of 
penicillin to all inhabitants. The campaign, which is 
being undertaken by the World Heaith Organisation 
along with the government of Haiti and the United 
National International Children’s Emergency Fund, is 
expected to take two years to complete. 

This bold undertaking will be watched with close 
attention ; for if the attempt succeeds here it may also 
succeed elsewhere. Much will depend on convincing 
populations that the effort is worth making. 


REMUNERATION OF MEDICAL CIVIL SERVANTS 

Tue Chancellor of the Exchequer has rejected a claim 
for improved remuneration of medical civil servants, 
but proposes to set up a committee to investigate the 
question. The joint committee which submitted the 
claim decided at a meeting last Monday to seek a further 
interview with the Chancellor. It objected that the 
proposed committee was inappropriately constituted to 
consider medical salaries (perhaps because medical 
members would be in a minority); and it decided to 
ask the British Medical Association to reject advertise- 
ments of civil-service appointments. 

In submitting its claim last summer, the committee 
(comprising representatives of the Institution of Profes- 
sional Civil Servants, the British Medical Association, 
and the Ministry of Health Medical Staff Association) 
urged that remuneration in the civil service should be 
aligned with that in the National Health Service—a 
change that would involve raising salaries at the Ministry 
of Health by £2000 in the case of the chief medical officer, 
and by close on £2000 in certain other grades. The 
Treasury reply states that the Chancellor 
“fully recognises the need for maintaining the efficiency of 
medical establishments, and, indeed, of other important 
establishments which are at present below strength. But in 
his view it is even more important to maintain the policy of 
wages stabilisation and he thinks that the success of that 
policy would be gravely jeopardised if he attempted exceptions 
to the general rule. However satisfactory to the claimants 
concerned the arguments justifying an exception in their 
favour might be,’a concession made at the present time would 
be bound to cause misunderstanding and resentment among 
the rest of the community who would regard it as preferential 
treatment. He is also unable to agree that settlement of a 
claim by Civil Service doctors can be considered except as a 
Civil Service claim to be dealt with on the basis of the policy 
applied to the Civil Service generally.” 


The Treasury’s difficulty is clear ; but the justification 
for the committee’s claim is equally clear, for even in 
1939, as we have pointed out,! the remuneration of 
medical civil servants was out of harmony with the times. 
Furthermore, the joint committee can protest that in 
offering disproportionate rates in the National Health 
Service and in the various Departments, the Government 
is being neither fair nor wise; and the result will be 
continued weakening where strength should be greatest. 
Nor can the committee be blamed if it views with some 
reserve the proposal to set up a fresh committee. Apart 
from the fact that the deferment of the Chorley Com- 
mittee’s recommendations does not encourage faith in 
prompt action through any further body, the Treasury 
is known. itself to have been investigating the difficulties 
of recruiting medical men to Government’ Departments. 
What, then, can another committee offer except time to 
the Treasury ? 


THE BUDGET 
TEMPORARILY at least, the economic crisis has receded, 
and Sir Stafford Cripps on Tuesday found it unnecessary 


to make his new Budget greatly different from the last. 
There has been enough industrial recovery, he thinks, 


‘to prove that ‘‘ we are not being crushed by taxation.” 


On the other hand, any further increase of Government 
expenditure would be difficult : ‘‘ we have taken on, by 
way of social services and benefits during the last four 
years all we can possibly afford until such time as there 
is a large increase in our national production. And even 
then I have no doubt that the individual will want to 
retain a very considerable portion of that increase for 
his own spending.”’ The largest addition for the coming 
year is another £133 million for the National Health 
Service, and the Chancellor made it plain that no excuse 
would be accepted for exceeding the estimate: any 
expansion in one part of the service must in future be 
made by economies, or if necessary contraction, in others. 
In exercising this essential control in total health 
expenditure regard will be paid to priorities of service, 
and if the Health Departments have difficulty in carrying 
out such priorities an amending Act can be passed. 
The proposal to charge patients 1s, on each prescription 
is to be held in reserve, for it is hoped that administrative 
methods of economising in this branch more easily can 
shortly be introduced. Food subsidies are to be held 
at their present level, but the rate of house-building is 
to go back to what it was before last autumn’s cuts. 
The first £50 of taxable income is to be taxed at 2s. 6d. 
instead of 3s., and the next £200 at 5s. instead of 6s. ; 
but, what the Notes on Allowances cheerlessly call 
“the balance, if any,’ will still attract tax at 9s. in 
the £, or more. Doctors will have less reason than most 
to rejoice that the standard ration of petrol is to be 
doubled—and more reason than most to regret that. the 
price is to be raised by 9d. a gallon. What the 
Chancellor is proposing, as he said, is “the increase of 
an indirect tax which is very broadly spread in order to 
give proportionately more relief in direct taxation to the 
lower-income groups, although all income-tax payers 
will get some benefit.” 


Dr., F. M. BURNET, F.R.S., professor of experimental 
medicine in the University of Melbourne, will give a 
lecture at the London School of Hygiene, Keppel Street, 
W.C.1, on Tuesday, May 9, at 5.30 P.M. He is to speak on 
the General Pathology of Virus Infection. 


THE council of the British Medical Association decided 
on April 5 to establish a committee for the purpose of 
reviewing general practice after the first two years of 
the National Health Service. The council also agreed to 
publish the report of the committee which was set up, 
under the chairmanship of Sir Henry Cohen, to consider 
the postgraduate education of general practitioners. 


1. Lancet, Jan. 14, p. 81. 


1. Leading article, Lancet, Jan. 14, p. 75. 
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ILLNESS, INCAPACITY, AND MEDICAL 
ATTENTION AMONG ADULTS, 1947-49 


W. P. D. Logan 
M.D., B.Sc. Glasg., D.P.H. 
MEDICAL STATISTICIAN, GENERAL REGISTER OFFICE: 


THE number of times that people are ill, the length 
of their illnesses, and how often they consult their doctor 
are matters of some concern to the medical profession. 
The purpose here is to compare the prevalence of illness 
among adults, the duration of incapacity, and the 
frequency of consultations between patients and doctors 
during the twelve months from July, 1948, to June, 1949, 
and the previous twelve months from July, 1947, to 
June, 1948. 

The information has been obtained from the con- 
tinuous Survey of Sickness carried out on behalf of the 
Registrar-General. Each month trained interviewers 
of the Government Social Survey visit a different sample 
of some 4000 persons, aged 16 and over, living in various 
parts of England and Wales, the samples being so 
selected as to represent the whole adult population. 
The selected individuals are asked about their health 
during the two previous months, the illnesses and injuries 
they .suffered, how long they were kept off work or 
prevented from going out of doors, and how often they 
consulted a doctor. After tabulation at the General 


TABLE I—MEAN MONTHLY SICKNESS, PREVALENCE, INCAPACITY, 
AND MEDICAL CONSULTATION RATES PER 100 PERSONS 
INTERVIEWED : JULY-JUNE, 1947-48 AND 1948-49 


Male Female Persons 
16-64 | 65 years | 16-64 | 65 years | 16 years 
years | and over} years | and over) and over 
ickness-rates 
58 76 68 85 66 
1948-4 . 61 79 72 87 69 
Percentage Ties +6 +4 +6 +3 +5 
- 
947-48 .. 105 166 150 218 139 
1948-49 | 118 175 164 230 151 
Percentage difference +9 +5 +9 +5 +8 
Incapacity-rates : 
794 {7-48 89 148 72 159 90 
1948-49 96 162 94 223 110 
Percentage difference +8 +9 +32 +41 +22 
Medical consultation 
rates : 
1947-48 ee ‘ 35 60 38 57 40 
1948-49 37 65 45 69 45 
Percentage difference | +o} +9 +18 +22 +13 


Register Office the results of the interviews are published 
in the Registrar-General’s Quarterly Returns. The 
return for the first quarter of 1949 (no. 401) included a 
note on the prevalence of sickness, incapacity, and 
medical consultations during July-December, 1948, 
compared with corresponding months in the two previous 
years. Descriptions of the methods used in the Survey 
of Sickness since it began in October, 1943, and of some 
of the results have been given by Stocks,? Box and 
Thomas,? and Slater,* in Ministry of Health reports,® 
and in the Monthly Bulletin of the Ministry of Heailth.® 


1. Qeaseerty Returns of the trar-General: nos, 393-403, 
es A-H ; no. p. 29. .M. Stationery Office. 

3. Box, K., Thomas . roy. statist. Soc. 1944, 107, 151. 

4. Slater, P. The So Social Surve : Survey of £ Sickness, October, 1943, 
to December, 1945. London: Central Office of Information. 

5. Ministry of Health: Report of the Chief Medical Officer for the 
years 1939-45 (p. 229), 1946 (p. 102), 1947 (p. 105), 1948 
Mom 141). Office 


‘on. Bull. Min. Hith, P.H.L.S 2944, 3, 46,70, 93, 194; 1945, 
, 80, iB, “198, 244; 1946, 5 131, 201; 1947, 6, 4, 123, 
{bas 1948, 7, 11, 79, 169, 213 ; 1949, 8, 9; 77, 148, 232. 


The fullest report on results is that by Stocks,? who 
proposed definitions for morbidity statistics, studied 
the effect on recorded sickness of such factors as memory, 
sex, age, and season, and compared the prevalence of a 
few important diseases, as indicated independently by 
the survey and by special food allowance statistics 
(derived from form R.G. 50) and found these two sources 
to be in close agreement. 


DEFINITIONS 


Here the periods 1947-48 and 1948-49 are the 
twelve-month periods from July, 1947, to June, 1948, 
and from July, 1948, to June, 1949, the latter period 
being of course the first twelve months of the National 
Health Service. Tables 11 and tv, however, also include 
periods from July, 1946, onwards. The rates in the 
tables are mean monthly rates—that is, they refer to the 
average monthly experience of the periods stated. It 
must be emphasised that the records relate only to 
persons aged 16 years and over. 

In general morbidity studies it is essential to dis- 
tinguish between the number of persons ill and the number 
of illnesses reported, because patients are liable to 
suffer from more than one illness or injury in a month. 
Sickness-rates are defined as the number of persons 
per 100 interviewed who report at least one illness or 
injury during the month. It follows that each person 
ean contribute no more than one unit to the sickness- 
rate for the month, and that the rate can never exceed 
100. Prevalence-rates, on the other hand, are defined 
as the total number of illnesses and injuries reported 
per 100 persons interviewed, whether these occur 
simultaneously or consecutively” during the month ; 
and theoretically there is no limit to the number of 
illnesses that may be reported. Incapacity-rates are the 
number of days’ away from work on account of illness 


‘during the month per i100 persons interviewed ; or, for 


persons not going’ out to work, the number of days on 
which they were prevented by illness from going out) of 
doors. Medical consultation rates are the number of visits 
during the month made to, or by, a doctor (including 
medically qualified ophthalmic or other specialists, 
but excluding dentistry and attention whilst an inpatient 
in a hospital) per 100 persons interviewed. 


RESULTS 


In 1948-49 the number of people, aged 16 and over, 
who complained of illness (the sickness-rate) increased 


Stocks, P. Studies on Medical end Population Subjects, no. 
General Register Office : Sickness in the Population of Hngland 
and Wales in 1944-47. H.M, Stationery Office, 1949. 


TABLE II—MEAN MONTHLY SICKNESS, PREVALENCE, INCAPACITY, 
AND MEDICAL CONSULTATION RATES PER 100 PERSONS 


INTERVIEWED : JULY-JUNE 1946-47 anp 1948-49 
Male | Female | Persons 
ra 16—64 | 65 years | 16—64 | 65 years| 16 years 
years | and over) years | and over} and over 
Sickness-rates : 
1946-47 . 60 78 70 86 68 
1948-49 i 61 79 72 87 69 
Percentage difference +1 +1 +3 +1 +2 
is 170 155 224 145 
1948-49 .. - | 115 175 164 230 151 
Percentage difference +2 +3 +5 +3 +4 
1946-47 .. 107 153 89 157 105 
1948-49 .. . 96 162 94 223 110 
Percentage difference |—10 +6 +6 +42 +5 
Medical consultation 
rates : 
1946-47 .. ae 37 59 40 65 42 
1948-49 .. ss 37 65 45 69 45 
Percentage difference = +9 +13 +7 +8 
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by 5%, and the number of illnesses increased by 8%, 
compared with 1947-48 (table 1). The increases were 
greater among those aged under 65 than among older 
people. The number of days away from work or con- 
fined to the house (the incapacity-rate) increased by 22%, 
but there was a great difference between men and women. 
Younger men showed an increase of 8% and older men 
of 9%. Younger women, on the other hand, reported 
32% more days of incapacity and older women 41% 
more—increases that are far beyond what would be 
expected from the additional illness that they suffered. 
Medical consultation rates increased by 13%. This 
is a measure of the average increase, over the whole 
country, in the number of consultations between adult 


TABLE III—MEAN MONTHLY SICKNESS, PREVALENCE, INCAPA- 
CITY, AND MEDICAL CONSULTATION RATES PER 100 PERSONS 
INTERVIEWED, BY SEX AND AGE: JULY-—JUNE 1947-48 AND 
1948-49 


Age (years) 
All 
| | ages 
16 — 25 — —|85 — [45 — [55 —175 + 
Male—1947—48. .- | 48 | 54 | 57 | 63 | 66 | 74 | 81 | 60 
1948-49 | 52 | 59 | 60 | 65 | 70 | 76 | 85 | 63 
Female—1947—48 56 | 64 | 69 | 74 | 77 | 83 | 88 | 70 
1948-49 | 61.) 68 | 73 | 77 | 82 | 86 | 89 | 74 
Prevalence-rates : | 
Male—1947—48 .. | 80 4 |103 120 |157 |186 |113 
1948-49 108 111 126 |147 (165 |197 
Female—1947—48 |L06 [133 (153 (234 |160 
1948-49 {121 1142 |187 |209 |226 |174 
Incapacity-rates : | 
Male—1947—48 | 71 | 70 | 82 {135 |180 | 97 
1948-49 | 64 | 77 | 82 |108 |166 144 |206 |105 
Female—1947—48 .. | 67 | 65 | 61 | 77 |°96 {132 /21 85 
1948-49 .. | 78 | 77 | 80 '112 |198 |274 
Medical consultation rates : 
Male—1947—48 -. | 27 | 30 | 34 | 40 | 46 | 57 | 65 | 38 
1948-49 -. | 26 | 34 | 34 | 42 | 52 | 61 | 73} 41 
Female—1947—48 .. | 30 | 33 | 36 | 46 | 48 | 52 | 67 | 41 
1948-49 -- | 35 | 38 | 41 | 56 | 59 | 63 | 82] 49 


patients and doctors during 1948-49, compared with 
1947-48. In many practices the increase was no doubt 
well above this average figure, but in others it would be 
much less, depending largely, as will be seen, upon the 
proportion of women patients in the practice, and 
their age and general income level. The average 
increases for men were 6% for those under 65, and 9% 
for those aged 65 and over. For women the increases 
were much greater—18% among the younger and 22% 
among the older women. There can be little doubt that 
before the start of the new National Health Service many 
women—especially, but not exclusively, elderly women— 
were deterred from seeking medical advice by economic 
reasons. Now that the financial barrier has been 


TABLE IV—-MEAN MONTHLY SICKNESS, PREVALENCE, INCAPA- 
CITY, AND MEDICAL CONSULTATION RATES PER 100 PERSONS 
AGED 16 AND OVER, BY QUARTERS: JULY, 1946, TO JUNE, 
1949 


| 
| Medical 
Quarter | Sickness | Prevalence wees — 
| ons 
1946; July-Sept. .. 67 38 
Oct.—Dec. a 72 159 102 44 
1947: Jan.—March .. 70 147 158 47 
April-June... 64 132 84 38 
July ea? oe 62 129 65 35 
Oct.—Dec a 70 149 100 41 
1948: Jan.—March .. 67 143 114 44 
April-June... 64 135 82 39 
July—Sept. oe 64 135 84 38 
Oct.—Dec. 7k. 153 126 46 
1949: Jan.—March ,. 74, 52. 
April-June .. 68 147 90 43 


TABLE V—PERCENTAGE DISTRIBUTION OF PERSONS INTER- 
VIEWED BY DAYS OF INCAPACITY PER MONTH: JULY— 
JUNE, 1947-48, anp 1948-49 


| No. of days of incapacity 


Male | 


4-10\11 +) Total) 0 | 1-3 |4-10)11 +) Total 
Aged 16-64 | | | 
years : 
1947-48 | 92-0 


Female 


ba 


| 


2-5 | 2-5 |3-0 | 100 2-6 |'2-3 | 100 

1948-49 | 91-2) 2-8 | 2-7 | 3-3 | 100 |90-7| 2-9 |3-2 | 3-2 | 100 
Aged 65 years 
and over: 

1947-48 | 90-1/1-8 | 3-1 | 100 | 90-1) 1-4 | 3-1 | 5-4 | 100 

1948-49 | 88-7) 2-1 |3-7 | 5-5 | 100 | 86-8) 1-7 | 3-5 |8-0 | 100 


removed, women, who, as the records show, complain 
of illness considerably more often than men, are able 
to consult their doctor more often than they did before. 
It seems likely that the increased number of days of 
incapacity reported by women has been a direct con- 
sequence of more frequent medical attention. Since 
July, 1948, some of the women who have seen their 
doctor about complaints that they would previously 
have neglected or treated themselves have been ordered 
to bed or advised to stay indoors until they recovered. 
Among men, both young and old, the increase in incapacity 
and in medical consultations was no more than would 
result from their slightly increased rates of illness. . 
There are certain dangers in comparing the experience 
of one twelve-month period with only the previous 
twelve months, and it would be more satisfactory to 
make comparisons with similar periods over a number of 
previous years. Unfortunately the tabulations of the 
Survey of Sickness, in their present form, go back only 
as far as July, 1946 (and have been published only since 
October, 1946), so that no more than one additional 


TABLE VI—PERCENTAGE DISTRIBUTION OF PERSONS INTER- 
VIEWED BY NUMBER OF MEDICAL CONSULTATIONS PER 


MONTH: JULY—JUNE, 1947-48, AND 1948-49 
No. of medical consultations 
_ . Male Female 
0 1 2 |3+ Total 0 1 2 |3+ | Total 

Aged 16-64 

years: 

1947-48 87-5} 3-1) 100 | 85-4) 6-2) 3-5) 4-9] 100 

1948-49 |.86-1) 3-1] 4-9) 100 | 81-8) 8-4] 4:2] 5-6) 100 
Aged 65 years 

and over : 

1947-48 |78-7| 9-4] 7-3| 100 | 77-7] 5-8] 6-6] 100 

1948-49 | 75-9)10-2] 5-9| 8-0} 100 | 73-0)12-0] 6-5) 8-5] 100 


twelve-month period can be studied—from July, 1946, 
to June, 1947. Table mm compares rates for this 
period with those for 1948-49; and from this table, 
in conjunction with table 1, it can be seen that 
the increases in 1948-49 compared with 1946-47 
were smaller than those for 1948-49 compared with 
1947-48, especially with regard to incapacity. It 
will be recalled, however, that the winter of 1946-47 
included a protracted period of exceptionally cold 
weather—the coldest in fifty years or*more—and during 
that time sickness, consultation and, most of all, 
incapacity rates were very high. The period July, 1946, 


to June, 1947, fails, therefore, to provide an altogether 


satisfactory gauge against which to set subsequent 
experience. 

In addition to weather, a further factor to be noted is 
the presence or absence of epidemic influenza, There 
was a moderate amount of influenza in the winter of 
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1946-47, practically none in 1947-48, and quite a 
severe epidemic in 1948-49 between February and 
April, 1949. This epidemic was responsible for some of 
the increased incidence of sickness, incapacity, and 
medical consultations during the last period. 

Table m1 gives rates for the two twelve-month periods 
1947-48 and 1948-49 with greater detail of age. A note- 
worthy feature about these rates is the tendency for 
practically all of them to increase uniformly with advanc- 
ing age. Probably the only real exception is in the 
incapacity indices among women where the rate at 
ages 16-24 was higher than at ages 25-34. The reason 
presumably is that there are many more housewives 
in the older age-group, and housewives are a class of 
women who are less readily incapacitated for their work 
by illness than younger women in other occupations. 

Table 1v gives monthly rates for all adults by 
separate quarters from July, 1946. More detailed rates 
by sex, age, and single months have been given in the 
Registrar-General’s Quarterly Returns nos. 401 (with 
special note), 402, and 403 (table A). The highest sick- 
ness, prevalence, and medical consultation rates, and the 
second highest incapacity-rate for any quarter were 
recorded in January to March, 1949, during the influenza 
epidemic. 

Tables v and vi show the proportions of people who had 
different numbers of days of incapacity and medical 
consultations per month. In each sex-age group the 
proportion with no days of incapacity and the proportion 
with no medical consultations decreased, the reduction 


TABLE VII—PERCENTAGE DISTRIBUTION OF ILLNESSES BY 
CATEGORY OF SEVERITY (SEXES COMBINED): JULY-—JUNE, 
1947-48 anp 1948-49 


Moderate 
or mild | Minor 


os | Serious definea | Total 


Aged 16-64 years: 
1947-48 <a 


2-2 7 21-6 100 

1948-49 .. 2-3 6-0 65-1 | 26-6 100 
Aged 65 and over: 

1947-48 .. | 121 4:5 67-6 | 15-8 100 

1948-49 .. 5-2 63-3 20-1 100 


being greater among women than men, and greater among 
the elderly than among younger adults. The greatest 
relative increases in days of incapacity were among the 
proportions who had 4-10 days and 11 or more days of 
incapacity. For medical consultations the proportions 
having 1, 2, and 3 or more consultations all increased, 
but the increase was greatest among those women aged 
16-64 who saw their doctor once in the month. 

The number of illnesses reported by all adults increased 
by 8% (table 1). It may be asked whether this was an 
increase in illness of all grades of severity, or whether 
it consisted predominantly of minor and _ relatively 
trivial conditions. Table vi supplies the answer, 
showing that though there was an increase in “ ill- 
defined ”’ illness this was at the experise of ‘ minor”’ 
illness. Thus there was no great redistribution in the 
severity of reported illness, and there is nothing to 
suggest that the increase has been due to illness of a 
trivial nature. 

Tables vit and 1x analyse the results by occupation 
and by income ; but to avoid having very small numbers 
in the different classes, only very wide occupational 
and income groupings have been made. Table vim 
presents rates for four large occupational groups 
(distinguishing men from women): (@) professional, 
managerial, and clerical occupations; (b) operatives 
and other grades, including persons engaged in manu- 
facturing, transport and public services, mining and 
quarrying, building, agriculture and . fishing, distribu- 
tion, and other specified employment; .(c) retired, 


TABLE VIII—MEAN MONTHLY SICKNESS, PREVALENCE, INCAPA- 


CITY, AND MEDICAL CONSULTATION RATES PER 100 PERSONS 
AGED 16 YEARS AND OVER, BY OCCUPATIONAL GROUPS: 
JULY-JUNE, 1947-48 anp 1948-49 


| 
| 


Profes- Retired,| 
sional, Opera- part- ~ 
mana- | tives and, time,un-| = 
gerial, other occupied 
and grades or = 
clerical unstated | 
M|F Mi! F/M/F/F 
Sickness-rates : 
1947-48 .. | 56 | 58 | 58 | 62 | 79 78 | 73 
1948-49 .. | 59 | 61 | 61 | 66 | 82 | 82 | 77 
Percentage difference . . | $5) +5} +5] +6) +4] +5) +5. 
Prevalence-rates : 
1947-48 .. .. | 98 {116 |104 |126 |178 |191 |170 
1948-49 .. |118 {142 |189 |185 
Percentage difference . . | +12] +2) +6] +6] +9 
Incapacity-rates : | 
1947-48 .. | 70 | 87 | 79 !212 3 
1948-49 .. .. | 61 | 78 | 86 | 96 |266 |267 |102 
Percentage difference . . | +24) +11) —1 | +22) +25) +45) + 


Medical consultation rates : 
1947-48 .. 
1948-49 ... ay 

Percentage difference . . 


29 | 34 | 32 | 31 | 80 | 64 | 41 
31 | 33 | 34 | 38 | 89 | 81 | 49 
+7| +6 +27) +20 


part-time, and unoccupied persons and those whose 
occupation was not stated; and (d) housewives. To 
some extent the experiences of the different occupational 
groups depend upon their age structure, but it has not 
been possible to make any adjustment for this. The 
high rates in the group of retired and other persons arise 
from this cause. Housewives, it~will be observed, 
had high sickness, prevalence, and medical consultation 
rates compared with women in other occupations. Their 
incapacity-rate in 1947-48 was not proportionately 
high, but it underwent an increase of 40% in the next 
twelve months. By contrast, there was a reduction of 
1% in incapacity among men jn the group of miscellaneous 
trades. Medical consultations for women in professional, 
managerial, and clerical occupations diminished by 
3%, while those for women in miscellaneous employment 
increased by 23% and for housewives by 20%. 

Table 1x gives separate rates according to the income 
of the chief wage-earner of the family. Again no adjust- 
ment has been made for age differences between the 
income groups. For this reason rates are very high in 


TABLE IX—-MEAN MONTHLY SICKNESS, PREVALENCE, INCAPA- 
CITY, AND MEDICAL CONSULTATION RATES PER 100 PERSONS 
AGED 16 YEARS AND OVER, BY WEEKLY INCOME OF CHIEF 
WAGE-EARNER OF THE FAMILY: JULY—-JUNE, 1947-48 aND 
1948-49 


Under £4— £5 10s.- £10 
, 83 £3-£4 | 5 108. | £10 


and over 


F 
Sickness-rates : 
1947-48 .. | 81 | 81 | 64 | 70 | 60 | 69 | 56.) 68 | 60 | 67 
1948-49 .. | 82 | 83 | 69 | 74 | 62 | 74 | 62 | 73 | 60 | 72 
Percentage dif- 
ference | +1) +2] +8) +6) +3) +7/411) +7] +7 


Prevalence-rates: 
1947-48 ., |189 |207 {127 |159 
1948-49 .. |217 |145 |173 


Percentage dif- 
ference | +94 +8 
Incapacity-rates: 
1947-48 .. |193 130 |105-| 93 |104 
1948-49 ., |262 |180 |129 |112 |105 
Percentage dif- 
ference | +36) +38) +23) +20) +1 
Medical consul- 
tation rates ; 
1947-48 .. | 79 | 52 |} 39 | 37 | 37 
1948-49 .. | 88 | 63 | 55 | 52 | 40 
Percentage dif- 


ference; .. |+11)+21)+41) +41) +8 
| 
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the under-£3 group, which contains a large proportion of 
elderly pensioners. In both sexes there is a general 
tendency for illness to decline as income rises. 
The increase in the sickness and- prevalence rates in 
1948-49 compared with 1947-48 was not concentrated 
at any particular income level, and there was little 
difference between men and women. More days of 
incapacity were reported at every income level but in 
the groups from £4 up to £10 the increase among women 
was much greater than among men. Medical consultations 
also increased unequally in the two sexes at incomes 
under £3 and from £4 to £10. The greatest increase 
in consultations was at £3-4—a 41% rise for men and for 
women. Standing out in very sharp contrast, men and 
women in the group with incomes of £10 and over saw 
their doctor less often after July, 1948, than in the pre- 
vious twelve months, despite a slight increase in illness. 
That section of the population who could best afford 
to pay for medical attention under the old system appear 
to have taken least advantage of the new ; whilst people 
with more limited incomes, especially women, who 
formerly saw their doctor less often than they should 
have done—or at any rate less often than those with 
more money—have found it possible since July, 1948, to 
have medical attention more in keeping with the amount 
of illness of which they complain. 


SUMMARY 


A study of the results of the Survey of Sickness for the 
twelve-month period July, 1948, to June, 1949, compared 
with the previous twelve months, has shown that 5% 
more adults aged 16 and over had some illness, and that 
the number of individual illnesses increased by 8%. 
The number of days of incapacity (days away from work 
or kept indoors on account of illness) increased by 22%, 
and the number of consultations with doctors increased 
by 13%. 

The increase in incapacity and in medical consulta- 
tions was greater among women than men and greater 
among elderly than young adults. 

Persons whose chief wage-earner had a small income, 
especially women, formerly had less frequent medical 
attention than those who could better afford to pay for 
it. Since July, 1948, the number of medical consulta- 
tions among those in the small-income groups has 
greatly increased, but among those with large incomes 
they have become less. 


REGIONAL HOSPITAL BOARDS 


Tue Minister of Health has made the following appoint- 
ments mainly to fill vacancies caused by the retirement 
of a third of the members of the 14 boards in England 
and Wales. Out of 131 appointments, 93 are reappoint- 
ments of retiring members; 1 appointment is still 
outstanding. Those now appointed will hold office till 
March 31, 1953. The names of the medical profession 
are shown in bold type. 


NEWCASTLE REGION 
Reappointed: Sir Walter Thompson, J.P. (chairman) ; 
Miss D. R. Gibson, s.n.N.; Prof. R. ble Green, F.R.C.s. ; 
Prof. W. E. Hume, o.M.c., F.x.c.p.; J. R. Murray, M.p. ; 


Lord Eustace Percy, P.c.; Viscountess Ridley; T. C. ' 


Squance, 0.B.E. 
New members : John Lisle, 3.P.; Mrs. A. E, Venables. 


LEEDS REGION 
Reappointed: Alderman David Beevers, @. W. 
Black, F.x.c.s.; B. Hazell, m.s.z.; W. L. Lawton, 0.B.£., 
New members: C. R. Morris; H. J. Edwards; Miss A, 
Whalley, M.B.£., $.R.N. (until March 31, 1952). 


SHEFFIELD REGION 
Reappointed: Sir Basil Gibson, J.P. (chairman); Miss 
Bott, F.n.c.0.c., K. K. Drury, M.c., m.p.; 
A. R. Martin ; Theophilus Pearson, J.P. ; Prof. G@. L. Roberts, 
M.B., B.D.S.; E. W. Scorer, 0.B.E. 

New members: Hugh Barber, r.r.c.p.; Alderman Mrs. 
F. L. Green, J.P. ; Councillor J. E. Worrall ; Alderman A. E. 
MeVie, J.P. 

EAST ANGLIAN REGION 


Reappointed : Earl of Cranbrook (chairman); M. W. B. 
Bulman, F.x.c.s.; R. B. Fawkes, D.8.0., M.c., M.R.C.P.; 
James Grantham ; Alderman Sam Peel, 3.p.; E. W. Plump- 
ton, G. T. Vawser. 

New members: Alderman a. S. Matthes; Alderman 
E. G. Gooch, o.B.E., M.P., J.P.; Prof. A. L. Banks, F.R.c.P. 
(until March 31, 1951). 


NORTH-WEST METROPOLITAN REGION 


Reappointed: Fred Messer, 0.B.E., M.P., J.P. (chairman) ; 
Prof. §. J. Cowell, r.r.c.p.; A. Stavely Gough, F-B.0.8. ; 
Henry Lesser, 0.B.E.; Prof. James Mackintosh, rF.n.c.P. 
Miss M. Morriots, ; Sir Owen Morshead, K.c.v.o. D.S.0., 
M.C., D.L. Miss Esther Rickards, ¥.R.0.s. "Prof. H. W. Cc. 
Vines, M.D. 

New members: §. A. Mackeith, m.r.c.s.; Mrs. M. E. 
Burns. 

NORTH-EAST METROPOLITAN REGION 


Reappointed: J. W. Bowen, c.B.E., J.P. (chairman) ; 
Louis Comyns, L.R.c.P.E. ; Lieut. «Commander Horace Denton ; 
Major R. P. Woodhouse. 

New members : Prof. Victor Dix, ¥.z.c.s.; T. R. Haggarty, 
LtD.s.; Mrs. R. Rees-Thomas. 


SOUTH-EAST METROPOLITAN REGION 


Reappointed: K. I. Julian, c.B.e. (chairman); E. R. 
Boland, 0.8.E£., F.R.0.P.; Lord Cunliffe; The Very Rev. T. 
Crick, M.v.o.; A. Talbot Rogers, M.z.c.s.; E. C. 
Sherwood. 


New members : C. F. Bowes; R. J. Mellish, m.p. 


SOUTH-WEST METROPOLITAN REGION 


Reappointed: F. H. Elliott, p.u., J.P. (chairman) ; ; Mrs. 
Helga Feiling ; Cc. B. 8. Fuller, M.C., M.R.C.P.; Miss P. Loe, 
M.B.E., 8.R.N.; M. F. Nicholls, C.B.E., F.R.C.S. 

Now waniin’ : Miss M. O’Conor; Louis Minski, F.R.c.P. ; 
8. R. Thorogood ; Mrs. E. Hailstone. 


OXFORD REGION 


Reappointed: A. R. Banham, r.x.c.s.; Prof. T. Pomfret 
Kilner, c.8.E., F.R.c.s.; Colonel C. B. Krabbé, 0.8.£., D.L. ; 
Miss Rosemary Spooner; J. A. Stallworthy, ¥.R.c.0.c. 

New members : Captain F. Gardiner, M.c., 3.P.; J. R. Cole ; 
J. W. W. Cripps; Mrs. Lilian Davies (until March 31, 1952). 

Chairman : Dr. Janet Vaughan, F.R.c.P., has been appointed 
chairman until her term of membership expires on March 31, 
1951. 

SOUTH-WESTERN REGION 


Reappointed : H. G. Tanner, J.P. (chairman) ; ; Sir Philip 
Morris, c.B.E.; C. T. Andrews, F.r.c.P.; Colonel H. Bland 
Stokes, M.B.E.; Mrs. K. A. Goddard, TP. ; P. E. Russell ; 
Brigadier J. Morrison, M.B.E. 

New members: Alderman V. J. Ross; H. M. Medland ; 
Mrs. M. Ball. 

WELSH REGION 


eappointed ; Sir Frederick Alban, 0.B.E., J.P. (chairman) ; 
Alderman William Casey, 3.p.; T. P. Davies; Alderman 
W. C. Davies; Alderman Joseph Dicks; Alderman J. J. 
Panes, 0.B:E.; Alderman D. H. Pennant, p.s.o., m.p.; Prof. 
O. H. Williams, r.n.c.s. 

New members : Sir Ivor Thomas, J.P., D.L.; Eddie Jones. 


BIRMINGHAM REGION 
Reappointed ; R. R. Adam (chairman) ; J. A. Brown, M.D..; 
Alderman W. Hutson, 3.p.; Alderman J. Latham, J.P, ; 
Alderman Leonard Whitehouse, J.p,; Alderman Percy 
Williams, J.P. 
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New members: C.E. Clarke; The Rev. Arthur Perry; J. E. 
Roberts ; Councillor F. Mansell (until March 31, 1952); one 
appointment outstanding. 


MANCHESTER REGION 
Reappointed : Sir John Stopford, r.x.s. (chairman) ; Alder- 
man G. D. Hastwell; William Onions, s.e.; Prof. H. 8. 
Raper, ©.B.E., F.R.C.P., F.R.S.; C. M. Skinner, r.c.a.; J. D. 
Silverston, m.s.; J. T. Waite; Mrs. Edith Watson, J.P. 
New members : Mrs. Marjorie Bayes ; W. Barnes. 


LIVERPOOL REGION 
Reappointed: Thomas Keeling, J.P. (chairman); Miss 
A. L. Bulley ; Sir Henry Cohen, r.r.c.p.; H. O. Ellis, 3.p. ; 
A. A. Gemmell, r.x.c.o.c.; T. W. Harley, M.B.E., M.c.; 
J. E. Nicole, 0.8.£., L.M.s.3.A. 
New member : Alderman Hugh Platt. 


The Secretary of State for Scotland has made the 
following appointments to the five Scottish boards. 
Out of 40 appointments, 27 are reappointments of retiring 
members. .Those now appointed will hold office until 
March 31, 1953. 

NORTHERN REGION 

Reappointed Miss M. B. Clyne, s.R.N., O.M.B.; J. A. 
Farley; I. H. Maciver, M.B., J.p.; the Rev. Father Neil 
MacKellaig. 

New members : J. A. McDonald, 3.e.; J. Munro; Norman 
Robertson (until March 31, 1951). 


NORTH-EASTERN REGION 

Reappointed : A. Greig Anderson, Provost W. J. 
Lyon Dean, M.s.; James Hay; Miss Bell Jobson; Bailie 
H. J. Milne, m.c. Robert Ollason. 
New. members : Mrs. J. Wolrige-Gordon ; A. C. Macdonald, 
M.C., M.B. (until March 31, 1952). 


EASTERN REGION 
Reappointed : W. L. Burgess, ¢.8.£., F.R.C.P.E.; Councillor 
J. R. Christie ; James Lawson, M.p.; Mrs. A. L. Matthew ; 
Councillor J. D. Saggar, M.B. 
New members : Miss M. C. Cameron, s.R.N.; W. D. Cham- 
bers, F.R.c.P.E.; J. J. Duffy (until March 31, 1952). 
SOUTH-EASTERN REGION 
Reappointed : James Black, 3.p.; Mrs. I. McNeill; Prof. 
W. Oliver, B.sc., a.M.1.c.e.; Andrew Simpson, m.s.; Sir 
Henry Wade, ¢.M.G., D.S.0., F.R.C.S.E 
New members : William Boyd, m.s.; Councillor Mrs. Jane 
Dowie; Councillor W. M. Inglis; Bailie D. R. Matheson, 
LL.B. 
WESTERN REGION 
Reappointed : J. Bruce Dewar, F.R.c.0.G., 3.P.; J. Finlay ; 
S. McLaren; the Hon. Mrs. Maclean of Ardgour; Angus 
MeNiven, F.R.c.P.E.; Councillor J. Stewart, v.p.; J. H. - 
Wright, m.v. 
New members : T. Anderson, m.p.; Prof. I. W. Macdonald, 
c.A.; Mrs. C. M. Matheson; Bailie W. Muir; J. Forde, s.r. 
(until March 31, 1951); J. Aitchison, w.p.s., Councillor 
F. Gormill, and Benjamin Hutchison, m.c., M.8., J.P. (all until 
March 31, 1952). 


Parliament 


Medical Officers in the Forces 


In the course of a debate on defence in the House of 
Lords on April 5 Lord WEBB-JOHNSON said that in 1948, 
in pointing out the shortage and lack of quality of medical 
officers in the Forces, particularly in the Army, he had 
agreed that it was necessary to have a higher age for the 
call-up of medical and dental officers than for other 
conscripts. But at the same time he had warned them 
that even by raising the age to 30 there might still be 
ashortage. He had then advised integration, particularly 
with the National Health Service. The position was now 
worse, and it would grow steadily worse during the next 
two years. In 1952 the shortage of medical officers for 
the Army alone would be about 500, because 800 of the 
men leaving medical schools in that year would have 
finished their military training; and there would be no 
improvement until 1954. The shortage of specialists, 
he continued, was really alarming. Our young men 
were being sent to distant garrisons, and responsible 
members of the medical profession were certainly not 
satisfied—nor was the Director-General of Army Medical 
Services—that there was an adequate supply of specialists 
to care for them. The R.A.M.C. could not from its 
regular officers undertake to provide the requisite 
number of specialists, who nowadays had to have long 
training and wide experience. In some of the specialties 
the Service could not provide any. A young general- 
duty officer in the R.A.M.C., who aspired to be a specialist 
in surgery; could not secure adequate experience in the 
Corps. At present the R.A.M.C. required 114 specialists 
for the half year. Of these, 24 were surgeons. But the 
number available to fill the requirement of 114 was only 
12. The position was not a temporary one; there was 
going to be a permanent shortage. The regular R.A.M.C., 
even with its full establishment of regular officers, could 
not provide the specialists in peace-time; there would 
be a shortage of 280. With the short-term commissions 
granted for a period of years, and including a proportion 
of specialists, the shortage would still be 142; and with 
the call-up of young men with some experience in the 
specialties, the shortage again was 122. To bring in 
civilian specialists and give them higher pay than 
officers of the same rank, as had been done, was a 
frightful and frightening experience. It was unsatis- 
factory, it was unfair, it was expensive, and it did not 
provide a permanent solution. Some of the remedies 


suggested were. palliative—for instance, an adequate 
supply of transport to enable a specialist to cover more 
cases, or that the Services should accept a lower physical 
standard for specialists, particularly those who were not 
serving under war conditions. But the fundamental 
point was dealt with in paragraph 23 of the statement on 
defence, which said: ‘‘ A high level of recruitment cannot 
be expected unless Service conditions compete in 
attractiveness with those of civilian life.’ 

The first requirement was that the pay of the regular 
officers should be advanced. Some regular officers 
serving now were anxious to retire. There was a ban 
on retirement. Would that policy lead to a contented 
Service ? In fact there was considerable discontent. 
The regular and short-term establishments could be 
increased, but that was no solution. The only way 
to get a specialist service for the Army under the present 
National Service Act was by obtaining civilians. 
There was a suggestion that the civilian age for 
recruitment should be raised to 45 years. It would 
be a serious matter if the specialist section of the 
population should have legislation levelled against them 
that might interfere with their careers up to the age of 45. 

Lord Webb-Johnson still thought the right solution 
was some integration with the National Health Service. 
Those who held whole-time posts in that service should 
be appointed with a definite obligation to accept from 
time to time secondment to the Forces, and they should 
be able to return to the civilian service without loss of 
seniority and promotion. The integration of the Forces’ 
medical services with the National Health Service and 
with the Colonial medical services would do much to 
enhance the reputation of the Commonwealth and 
Empire. It was a matter of extreme urgency, and if 
the hold-up had been at the Treasury it was time that 
pressure was brought upon that Department to permit 
of a solution being obtained. 

Lord HADEN-GUEsT said that as chairman of the 
Medical Priority Committee, he agreed that the situation 
in respect of recruitment to the Service was grave as 
regards both general-duty officers and specialists. The 
fact that during the next two years so many men who 
would normally be called up for 18 months’ duty would 
not be available, because they had exhausted their 
military service obligations before becoming qualified, 
was temporary. But it did not make the situation at 
the moment any less serious. In his view the final 
solution was to regard the National Health Service as 
the mother and father of all the medical services, includ- 
ing the Colonies and the Services. It should be regarded 
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as part of the duty of those taking service in the National 
Health Service that part of their time should be given to 
one or other of the Fighting Services. It would not 
matter at what age that service was given and the time 
could be adjusted according to the medical officer’s 
own work and the needs of the Service. At present the 
development of the National Health Service was only 
at the beginning. It was not at all certain at the moment 
whether the hospitals in this country were not employing 
more people than they required. For instance, about 
82 medical officers were registrars at one large hospital 
in London. That was possibly at least four times too 
many. All doctors should be regarded as being in 
one pool to serve the national interest, whatever it 
might be and in whatever part of the world the service 
might be given. 

Replying to the debate, Viscount ALEXANDER OF 
HILLSBOROUGH, Chancellor of the Duchy of Lancaster, 
did not specifically mention the medical points raised, 
but he gave a general assurance that there would be 
opportunities for further discussion during the forthcom- 
ing debates on the individual Services. 


Midwives (Amendment) Bill 


On April 5 in the House of Lords the Bill was read the 
third time and passed. 


QUESTION TIME 
Peckham Health Centre 


Mr. Joun Cooper asked the Minister of Health whether his 
attention had been drawn to the financial difficulties which 
threatened the closing down of the Pioneer Health Centre, 
Peckham ; and if financial assistance would be forthcoming 
from his department to enable this centre to continue as a 
research institute under section 16 of the National Health 
Service Act, 1946.—Mr. AneuRIN BeEvaN replied: As I 
understand that the centre is closed, the question of grants 
for research does not at present arise. The governing body 
of the centre have placed proposals for the centre’s future 
before the London County Council and I am in touch with the 
council on the research aspect of these proposals. 

Mr. I. N. MacLeop : Whatever the London County Council 
propose, is the Minister aware that he has a direct responsibility 
to this House for the encouragement of research ? Is he aware 
that those people best qualified to judge consider that the 
Peckham experiment was one of the most worth-while and 
exciting research experiments in the world? Mr. Brevan: 
My officers will be delighted to receive from those who were 
in charge of the centre any conclusions on the research aspect 
of the experiment which they are likely to put before us. 
So far we have not received them. 

_ Mr. Ottver Stantry: Is the Minister right in saying that 
there have been no discussions, even of an informal character, 
between those responsible for the centre and his officials ? 
Is his Ministry not in possession of the new plans for research ? 
Mr. Bevan: What I said was that we would be very delighted 
to examine any conclusions reached on the research aspects 
of the centre, which has been in existence for many years. 
I will again make inquiries, but I do not think that we have 
had any concrete conclusions put before us. 

Mr. Wooprow Wyatt: Will the Minister act with some 
speed in this matter because the work of the centre is suspended 
for only three months ? If it cannot reopen at the end of that 
period it will have to close for good. It is not sufficient to 
leave the matter to be settled by the L.C.C. Mr. Bevan: 
There are two aspects of this matter. There is the health- 
centre aspect which first must be discussed by the local 
authority concerned, and there are the research aspects 
which are the concern of the Ministry of Health and the 
Medical Research Council. Both these aspects have to be 
considered together. 

Major W. F. Vernon : In view of the fact that the research 
aspect of this work goes beyond the strictly medical field, 
will the Minister consider discussing it with the Advisory 
Council on Scientific Policy ? Mr. Bevan: It is because it 
goes directly beyond the medical field that it has some very 
interesting features about it. That is the claim it makes, 
that it is as much a social as a medical experiment. What 
we are trying to do is to assess the social significance of the 
centre as far as we can. 

Advice on Contraception 

Mr. Ernest THuRTLE asked the Minister under what 

National Health Service regulations doctors in the service 


information on conscientious grounds? Mr. BEvan: 


were precluded from giving patients who applied for it informa- 
tion and advice about methods of contraception.—Mr. BEvan 
replied: There is nothing whatever in the regulations to 
preclude this. Nor, however, is there any obligation on the 
doctor to do it unless he considers it necessary for purposes o 
medical treatment. Mr. THurTLE: Can the Minister say 
whether a N.H.S. doctor is justified in refusing to give this 
It is 
not my practice to interfere with the advice the doctor 
considers he should give his patient. I think it would be most 
unfortunate if we tried to intervene between doctors and 
patients in matters of this sort. 


Private Importation of Streptomycin 


Mr. Joun Grimston asked the Minister why special 
instructions had been given to the officers of H.M. Customs 
to prevent the private importation of streptomycin.— 
Mr. Bevan replied: No substance to which the Therapeutic 
Substances Act, 1925, applies may be imported except 
under licence of my department. No licences to import 
streptomycin are being issued as British supplies are adequate 
for all home requirements, with a margin for export. 


Ophthalmic Opticians and the N.H.S. 


Mr. AnTHONY MaRLoweE asked the Minister whether he 
proposed to employ ophthalmic opticians who were not 
ophthalmic medical practitioners in the National Health 
Service; whether he was aware of the concern among 
ophthalmic opticians that they were in dahger of losing their 
livelihood ; and if he would make a statement.—Mr. Bevan 
replied : I assume the hon. Member has in mind the hospital 
eye service. 48 ophthalmic opticians are already employed 
whole or part time, and others will be engaged as the service 
develops. The ophthalmic opticians are aware of the situation. 
They know that what is in existence is a supplementary 
optical service. It is hoped that eventually the whole optical 
service of the country will be articulated through the hospitals 
where in the first place patients can be examined by 
surgeons. 


the 


Wrong Labels in the Drug Cupboard 


AT a recent inquest at Ramsgate upon the death of a 
six-week-old child, the evidence indicated that a fatal 
mistake had been caused by the unfortunate use of a 
drug carton. The doctor had prescribed ‘ Chloromycetin ’ 
in liquid form. A night nurse found three capsules in a 
packet marked ‘“‘ chloromycetin ”’ ; she took them to the 
night sister, who read the directions on the packet and 
handed her one of the capsules; she made it up into 
liquid form and administered the dose to the child. 
Next morning, she told the coroner, she was shown a flat 
white box containing chloromycetin in powder form 
which was also in the drug cupboard. 

Another nurse explained at the inquest that, a few 
days earlier, she had found that the supply of ‘ Nembutal ’ 
capsules was getting low; she took out the three that 
were left in the bottle, in case they were required in an 
emergency, and sent the bottle to the dispensary ; she 
put the three capsules in a carton marked “‘ chloro- 
mycetin’’ and hid it at the back of the cupboard in a 
place different from that in which it was usually kept. 
The night nurse said she thought it rather strange 
when a yellow capsule came out of the carton; she 
asked if there was another box in the cupboard and was 
told that no other was visible and that the chloromycetin 
in powder form had been in that box before. 

The incident was doubtless exceptional, but any 
fatality due to causes of this kind is one death too many. 
The hospital rule that drugs should be properly labelled 
when moved from one box to another must have been 
overlooked. The coroner, who recorded a verdict of 
death by misadventure, added the recommendation that 
the hospital staff should ‘ brush up” their ee 
of fresh drugs. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


SPRING is the proper time for picture shows, for then 
the eye and mind are eager for refreshment, and respond 
sympathetically to the other fellow’s vision. The 
Medical Art Society now exhibiting at Walker’s Galleries, 
are good company this year, whether you follow A. C. 
Dalzell to Africa or Sir Philip Manson-Bahr to Suva, 
loiter round Newlyn with C. Branwell, or even stay at 
home and cook kippers with Dorothy Hare. Dalzell’s 
“African Landscape” is big and sinister, with grey 
banyan roots writhing down into water (does African 
water not refract ?), while beyond them the soft quality 
of palm trees contrasts with the hard sturdy green of their 
colour. Never a gleam on land or sea for Dalzell; his 
‘* Jungle Cock,” gloriously confident in the thick tropical 
forest, has no sheen on his feathers, and the leaves about 
him are as mat as felt. This strange practice gives his 
pictures a sorrowful exactness, shared by A. B. Hewlett’s 
‘Tree’? and ‘‘ Boathouse.” The tree—a neatly riven 
willow—grows beside a new brick byre of a pleasant 
pinkish colour; I liked it better than the boathouse, 
which somehow failed to evoke the smell of varnish, 
the trembling light, and the interminable clink of water 
proper to such places. Sir Philip’s banana trees, lying 
beside the light-filled bay, are delicately lively ; and this 
is the more to his credit since he was using water-colours 
while the others used oils. Another water-colour of 
great charm was ‘ Bartholomew the Less,” by Keith 
Vartan, in which the sunshine cuts slantwise across the 
tower, so dividing the colours that the buildings below 


make a warm foundation to the tower, floating in © 


light. 

Many of the water-colour landscapes showed a high 
level of technical competence without stirring my blood ; 
but perhaps it runs sluggish these days, even in spring. 
I did notice with pleasure ‘“‘ Anemones” by Emanuel 
Miller, because the flowers—which were just going off, as 
he,very honestly and skilfully showed—were so pleasantly 
grouped with a little glass-and-gilt dish and a matchbox. 
There were of course one or two deliberate shockers : 
“* Sussex Fantasy,’’ by R. H. Dale, showed a cartoonist’s 
view of an operating-theatre ; and S. D. Cudjoe depicted 
‘* Hallucinations of an Engine-Room Boy” as a tur- 
baned figure rising from whorls of coloured cushions 
(perhaps), minutely rounded out in lines of coloured 
ink—a sort of doodle in excelsis. 

But the French doctors, members of the Salon des 
Médicins, struck the authentic note of spring. They 
had contributed a whole wall of spirited paintings, 
and took their inspiration from the impressionists, 
the primitives, or the surrealists, according to tempera- 
ment, or possibly mood. Pierre Masquin’s harbour at 
La Ciotat, full of sunny blues, with a rust-red boat 
pulled up in dry dock, was balanced by Lucien de 
Gennes’s more sober water-colour of St. Tropez harbour. 
Then there was a plate of shiniag mackerel and some 
agreeable pink fish lying beside a lemon and a jar of 

ink and yellow flowers, by Francois de Hérain, which I 
sana unreasonably refreshing. How much gayer are 
these fish of France than Dorothy Hare’s kippers, though 
she had done her best with the lively iris which gleams 
about the gills. Malespine had done two ‘‘ compositions ” 
which would make a suitable background for a ballet 
of the ‘“ Inferno”’: they were full of melting shapes, 
strange colours, and shafts of light, and invited inter- 
pretation as insidiously as a Rorschach test. 

All this, and more, you may see for yourselves between 
10 A.M. and 5 P.M. on weekdays and 10 A.M. and 1 P.M. on 
Saturdays till April 29. 


* * 


Now that the first holiday spasm is relaxing I find 
myself having to order in some bismuth again. My 
grateful N.H.S. patients. will keep sending me highly 
coloured postcards from distant parts of the earth 
to enable me to share their joys. A very nice time they 
must. be having, tossing their liras, francs, escudos, 
pfennigs, and other inaudible currencies from hand to 

and, and no doubt hoisting a well-laden fork from plate 
to mouth. With Bibendum ogling beside them, disdaining 


a mere pot de vin, they shamelessly tuck a gleaming 
napkin into corsage or collar and battle on regardless. 
But not quite regardless. The postprandial twinges of 
Gaster remind them of me. They lick a stamp, perhaps 
moisten it with wine, scrawl a languid line, and a few days 
later my injured pylorus registers frustration. I reflect 
that they have spent as much money on the trip as I get 
in a quarter from them and their flock. But, bless them 
all! If it sets them up for the next few months, should 
I worry and will they worry me? The cynical reader will 
remark that they are certain to be back for some more 
to help them ¥ace the rigours here. 

merely reach for my beaker of bismuth and pick up 
the next card. ‘‘ We are setting off on our Easter 
Mediterranean Cruise. As you see from the photo, the 
ship is pretty comfortable. ...’’ Anyway, I shall be able 
to confirm or refute the above-mentioned cynic soon. 
I can’t afford to go away for a holiday at all. 


* * * 


The Journal of the American Medical Association 
for March 11 has an editorial note (p. 732) on the dis- 
posal of unwanted medical samples, based on a suggestion 
received by the U.S. Post Office Department : 

May I suggest a notice to all professional men, especially 
of the medical group, not to throw unwan samples, 
especially liquid mediums and laxatives, in lobby waste 
baskets? Many times youngsters delve through these 
baskets to find pictures or old stamps, and might sample 
the medicine with fatal results. 


The same can no doubt be said of the British youngster, 
and even the dustbin is not a completely safe disposal 
place ; I still come out in a cold sweat at the memory of 
my friend Jones’s little boys, then aged 4 and 3 years, 
toddling cheerfully across the High Street of their home 
village, each grasping in one hand a sample bottle of 
shining silvery tablets and in the other a cobwebbed’ 
bottle obviously containing a stale sample of urine. 
And how they yelled when their just spoils from the 
surgery dustbin were taken from them ! 

Then there is the parallel problem of the patient who 
swallows a sample of some nostrum or other which 
distorts the clinical picture. When I was a resident, 
many years ago, I admitted a stalwart policeman for 
gastric investigation, and that evening the night nurse 
told me with some alarm that the patient’s urine was 
bright blue. When I asked him what he had been taking. 
he swore vehemently that he had had nothing unusual. 
I was then young enough to believe at least most of 
what a patient told me. I spent quite a while on that 
urine, but in view of his denial I did not get very far. 
I ordered a strict watch to be kept on the patient and 
next morning his urine was green. In the afternoon it 
was blue again. By this time it was dawning on me 
that I had not been told the whole truth ; so sending the 
policeman off for a bath I searched his locker. This 
produced nothing, but under the bed I discovered a 
free sample of ‘ kidney pills,” containing methylene- 
blue. When I confronted the patient with this evidence 
he sheepishly admitted that he had found the pills in his 
letter-box the day before he came into hospital, and he 
“ didn’t like to waste them.’ (Yes, he was a Scot.) 


* * * 


When I borrowed a book from the B.M.A. library the 
other day, a piece of paper fell from the pages. It 
proved to be a filled-up football-pool coupon. I wonder, 
might it have lifted its owner, at one swoop, far higher 
than the highest consultant range (plus merit award) ? 
Anyway, I am keeping it as a model; there’s not much 
to ‘be made as a peripatetic correspondent. 


* * * 


The accession of a ruler is traditionally marked by a 
eneral amnesty. Here is an obvious way for the new 
-R.C.P. to celebrate his election: let all the most 

chronic Membership candidates—say those who have 
served a term of more than ten entries—be admitted 
without further prolongation of their suffering. The 
enactment of their release (including, of course, a sym- 
bolic casting away of cheque-books and examination 
papers) would be an unusually moving ceremony. 
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Letters to the Editor 


GENERAL PRACTICE TODAY 


Sir,—Dr. Collings, as I read him, does not attack or 
decry general practice or general practitioners—far from 
it. What he says, in effect, is that the art and profession 
of general practice is sick and will die if something is 
not done to save it. His report makes bitter but, I 
believe, salutary reading; and I, at least, am grateful 
to him for making and to you for publishing it. 

I hope and believe there is more good practice going 
on than he thinks, and a few of his implied suggestions 
perhaps savour of perfectionism, but the report rings 
true. Those parts I can check are true, and unless he is 
writing fiction we must accept as facts what he says he 
has seen. If we do that, we have no choice but to conclude 
that within the service set up by the State good general 
practice is suffering every possible discouragement while 
bad general practice is not only tolerated but is often 
an almost inevitable consequence of the conditions in 
which it is carried on. 

Dr. Collings seems to have found the dysgenie effect 
of the meagre and almost uniform capitation fee less than 
might have been expected, but he describes how it cripples 
a man determined to do really good work and he gives 
ample evidence to show that the range of general practice 
is being steadily and, it would seem, deliberately 
narrowed. The G.P. is being excluded from the hospitals, 
and the trench dividing him from the specialist is being 


rapidly widened and deepened. Saddest, perhaps, of all, ° 


in a profession one of whose chief glories was what the 
Minister called ‘‘ inbreeding,’ fathers are now discour- 
aging their sons from following in their footsteps. 

The cause morbis are many and not all are recent. 
Some are no-one’s fault but arise from increase of know- 
ledge and elaboration of techniques ; for some we are 
all to blame, but the apathy, cynicism, and dull-minded- 
ness of the State—its indifference for nearly forty years 
to the quality of the service whose sponsor and pay- 
master it was—‘‘ stand out a mile.’ It cannot plead 
ignorance. Every F.M.R. and “ continuation card ’”’ is 
marked ‘‘ the property of the Minister of Health,’’ so 
that successive Ministers had access to every panel 
doctor’s clinical notes, and for years the Ministry’s 
regional medical officers visited practitioners’ surgeries. 
Either what Dr. Collings found is new and is peculiar 
to the N.H.S. or it is old and must have been reported. 
The fact is, I am sure, that the State, like Gallio, ‘‘ cares 
for none of these things.”’ 

I myself heard Mr. Lloyd George in 1911 belauding the 
panel service he was creating and picturing the family 
doctor bringing hope, comfort, and help into the sick- 
room. Yet at that moment he was, as I now read, 
proposing to pay this son of Asculapius and disciple of 
Hippocrates a capitation fee of four and sixpence. 

The Ethiopian has not changed his skin. The State 
still protests that the family doctor is the backbone, 
keystone, or what-not of its health service; but, as 
Dr. Collings shows, the whole emphasis of the N.H.S. 
is on hospital and specialist services, with the local 
authorities’ ‘‘ personal health services’’ second and 
general practice nowhere. . 

I myself believe that general medicine is medicine at 
its highest, and that general practice is, or should be, 
practice at its best, but this is an article of faith. What 
I know, from daily experience, is that the patient or 
family treated by specialists, of whatever eminence and 
skill, without a general medical adviser come to grief. 
Specialists, whether in hospital or consulting-room, are 
no substitute for family doctors, and, if travellers can be 
trusted, countries in which a specialist iatrocracy has 
been established and G.p.s are counted an anachronism 
provide a really fearful warning. When, therefore, 


Dr. Collings concludes that ‘‘ if the present trend .. . 
continues it must result in the elimination of general 
practice as an effective agency of medical care’’ he 
foretells, to my mind, both a medical and a national 
calamity. A crisis—and an irreversible crisis—is upon us. 
General practice, once destroyed, will not be re-created. 

What can be done? Dr. Collings and others suggest 
apposite remedies, but who is to apply them? Can 
anyone suppose, does Dr. Collings himself seriously 
believe, that general practitioners, individually or collec- 
tively, can, in their present plight, apply them for them- 
selves ? The iron has entered into their souls. All too 
literally, I fear, ‘“‘ they haven’t a hope.’ Besides, in 
the matter of organisation we have completely lost our 
freedom. Or are the local authorities or the present 
Ministry of Health to play deus ex machina? In current 
phraseology, ‘‘ they haven’t a clue.” 

I, at least, can see no hope save in a change of heart 
and a clearing of the mind in those who now control our 
destinies—press, Parliament, and Cabinet. What hope 
of that ? I think there is a gleam. Linked to the crisis of 
general practice are two others—the crisis of the com- 
peting, unemployed, would-be specialists, fleeing from 
downgraded general practice, and the financial crisis of 


-the N.H.S. 


Bad general practice is expensive. It costs unnecessary 
medicines in unnecessary quantities, undeserved certifi- 
cates of unfitness for work, and needless reference to 
costly hospitals. All this Dr. Collings makes clear. It 
also spreads demoralisation and chronic invalidism and 
destroys any hope that the citizen will, in the words of 
the Beveridge report, ‘‘ accept the duty to be well.” 

For general practice and the practitioner the State 
cares nothing; for the specialist it does care a little ; 
for its own pocket it is becoming quite anxious. The 
three linked crises are cumulative and must soon reach a 
climax. When they do it is just possible that the State 
will, for the first time, seek professional advice. We may 
have one more chance. If we do, might we not demand, 
what we have so long needed, a Minister of Medical 
Services ? Much of our trouble comes from the confused 
thinking symbolised by misuse of the word ‘‘ health.” 
Dr. Collings shows clearly how that foolish, ambiguous 
term ‘ health centre’ is preventing the medical centre, 
which might save the situation, from taking shape ; and 
it is surely obvious that public health, housing, and the 
National Medical Service are at least as distinct as Army, 
Navy, and Air Force, which have a Minister apiece. 

Is it: beyond hope that there might be found and 
appointed as first Minister of Medical Services a statesman 
—a man with good will to citizens of every class, with 
some understanding of the nature, functions, and limita- 
tions of medicine, some reverence for the art, and some 
understanding of the outlook, of the profession ? No-one 
can restore to us ‘‘ the years that the locusts have 
eaten,”’ but such a man could at once give first-aid and 
could then begin, even now, to preserve and encourage 
the good, to discourage the bad, to supply what is lacking. 
He could set out to gain, by word and deed, the respect 
and trust of our humiliated and divided profession ; he 
could abrogate some of his despotic powers and restore 
some at least of our freedom and our pride. Building 
carefully on such foundations as remain, he could con- 
struct by slow degrees the medical service the country 
ought to have, and he could leave for himself a name 
that would endure for generations. 


London, N.W.3. LinpDsEY W. BaTTEN. 


Simr,—Let us hope that Dr. Collings’s unique report 
will begin a new era in our thinking about medical 
affairs in relation to public welfare. The strange thing 
is that we have proceeded so far and so fast without such 
essential information as is provided by this reconnais- 
sance. Many more such reconnaissances will be needed, 
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and trial expeditions based on them, before we will be 
in a position to communicate fully to the people the 
benefits of medical knowledge. 

General practice has raised itself a prophet, though how 
it will treat him remains to be seen. This is perhaps the 
most important aspect of the report, for rarely have I 
seen or heard anything like this reasoned statement of 
faith in general practice., It goes far to outweigh the 
brief consideration given to hospitals and specialists ; 
for, while what we want in the end is a comprehensive 
and balanced view of our total task, this prophet will tell 
us that the specialists have many of his colleagues in their 
service already, and do not lack prophetic fire to help 
them. Nevertheless he is not free from a haunting 
longing for the ‘‘ good” disciplines of hospital and 
medical school. 

But are these so very ‘‘ good’ for general practice ? 
Is not the almost total emphasis, from prevocational and 
even school days, upon the physical sciences, and the 
tangible realities of hospital practice, to the exclusion of 
the humanities and the social sciences, largely respon- 
sible ? And must he not’in the end, or better still in the 
beginning, win over those who control medical education, 
if he is going to save general practice? May not his 
improved conditions of practice (which should certainly 
be aimed at) remain a shallow expedient (like his refresher 
courses for G.P.s) in the face of an earlier and more 
fundamental error? Or is our society as a whole too 
hopelessly lost in materialism ? 

In considering his novel idea of locating specialist 
consultation services and facilities alongside the G.P.s 
in their health centres, one must be fair te the specialists. 
Can they be grouped in sufficient concentration to 
provide their optimum conditions in a series of necessarily 
very discrete centres designed for the welfare of the 
patient seeking general help ? 

Where also do we look for an army of general practi- 
tioners of the calibre indicated ? Many men these days 
seek specialist practice. as an escape from the more 
comprehensive discipline of general practice, and are 
not necessarily of higher calibre than those who might 
or do remain. It is more a matter of human capability, 
and unless things change greatly, I foresee great difficulty 
in securing, under any conditions, sufficient men to 
play the high part called for in his revived general 
practice. 

As far as New Zealand goes, we are glad to accept the 
compliment of ‘‘ good ’’ practice even if with a wry face. 
I think the important words lie in his penultimate line— 
‘* within the existing concept of that service.’’ The truth 
is that much of general practice is undertaken for financial 
reasons, without any special liking for or belief in it, 
and with the idea of as early an escape from it as possible. 
Certainly there has been no conscious thought or planning 
as to lines of demarcation between G.p. and specialist 
work in either urban or rural areas despite vast sums of 
public money being paid away in both fields. If the 
“gap”? between G.P. and specialist is too wide in the 
U.K. it may well be too narrow in New Zealand. 

These caveats should be regarded more as growls of 
pleasure on coming upon a more than usually meaty bone. 
I sincerely hope that both in the U.K. and in New 
Zealand this report will lead to the serious study of its 
subject-matter, and the devising of pilot plants for the 
solution of the problems. Lines of demarcation must be 
at least pencilled in, in the interests of function as well 
as of economy. They may well be found to lie in different 
positions in different countries and in different parts of 
the same country, and should be drawn by those who 
believe in G.P.s and also in specialists, and who seek to 
give both parties their best chance to serve the people 
in their different but both excellent ways. 


Auckland, New Zealand. Dovuaeras Ross. 


Smr,—Most young general practitioners leave hospital 
with a good academic training and moderately high 
ideals. But we all know too well that twenty years of 
general practice brings far too many of us down to the 
level described by Dr. Collings. I hope that his cases 
were not really representative of the state of general 
practice in this country, but there is no doubt that there 
are far too many examples such as he describes, and it is 
a disgrace to our profession that any should exist at all. 

To my mind the root of the matter lies in the width 
of the gulf between the conditfons under which the 
medical student is prepared for general practice, and the 
actual conditions he finds there. I have argued this 
point a great deal with the staff in teaching hospitals, 
and their very sound point is that general practice 
cannot be taught, and that the best preparation for it 
is to give the student a thorough training in sound 
medical and surgical procedure ; and it is then for him 
to apply it. This argument asks too much of the newly 
qualified doctor ; he finds older men, apparently success- 
ful and respected, doing all the things he has been taught 
to avoid ; he sees that they are sketchy and careless in 
their technique ; and yet he finds that any effort on 
his own part to retain the high standard of skill that he 
has acquired is looked on as either cranky or presumptu- 
ous and often is not appreciated by the very patients he 
is trying to help. And because a good standard of medi- 
cine is expensive and does not bring in quick returns, his 
young enthusiasm gradually wanes, and he finds himself 
descending to the level of his predecessors and colleagues. 

The remedy, is threefold : 

1. The teaching of general practice should be of primary 
importance in the medical schools. The attitude of the 
teachers must alter so that they feel their personal success or > 
failure will be judged by the standard of the men who have 
been their students. 

2. In order to teach general practice with real under- 
standing, clinical teachers must at some point have been in 
general practice themselves for a sufficient time to under- 
stand the conditions under which the ordinary doctor works. 

3. The student must be so prepared for general practice, 
and for the difference between what he is taught to expect 
and what he actually finds, that he will adopt a fighting 
attitude against poor medicine—that is to say, against hope- 
less conditions for the practice of good medicine. The young 
man must be taught to be sufficiently courageous, so that 
when he arrives at the converted shop with the drab battered 
furniture, the couch littered with dusty bottles, and the few 
rusty antiquated instruments, he will make a firm stand and 
say ‘“‘I will not practise under these conditions ; I will have 
more room, more light, more ancillary help, and better 
equipment.” This is a battle which some of us have fought in 
our early days; and the harder the fight is to start with, the 
more worth while is the victory when it comes. 


All this means that much more attention has got to 
be paid in the teaching schools to the advice of experi- 
enced general practitioners. At the same time, the 
Ministry would find it a good investment if they were to 
provide a scheme for financing young men who want to 
improve their premises and equipment ; for there is no . 
doubt that the cheapest and most effective way of dealing 
with patients should be by their family doctor in their 
own homes. It ought to be possible for domiciliary 
medicine to compete favourably with treatment in 
hospital for many conditions which nowadays are 
thought of as the sole prerogative of the specialists ; but 
this will be possible only if the general practitioner is 
well trained and equally well equipped, and if—most 
important of all—he is able to devote adequate time to 
his patients. This of course means a smaller number 
on his list, and a correspondingly increased.capitation-fee. 
And even then the Ministry guardians-of-the-money-bags 
would still find that cash spent on general practice could 
save more than its equivalent in hospital expenditure. 


Great Dunmow, Essex. GEOFFREY BaRBER. 
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CRIMES OF VIOLENCE 


Sir,—Your comment on the article I wrote in 1938 


revived my interest in the subject, and I have now 
attempted to bring up to date the statistical data origin- 
ally analysed. The diagram gives a picture of the course 
of events between 1864 and 1948, during which period 
corporal punishment could be ordered by the courts to 
male adults found guilty of ‘“‘ robbery with personal 
violence.” 


The index obtained by relating the annual number of such 
crimes ‘‘ known to the police’! to that section of the com- 
munity who perpetrate them (i.e., to the number of males 
aged 15-54 in the population) * provides a measure of the 
annual volume of such type of crime more accurate than one 
in which the numerator is either the number of persons brought 
to trial (some of whom will be found innocent) or the numbers 
found guilty (which would exclude some crimes for which no- 
one was punished). The best measure of the extent to which 
flogging was imposed each year as a penalty for this type of 
crime is the index obtained by relating the number of floggings 
ordered in any year to the number of persons convicted ! in 
that year (i.e., the ratio of persons ordered to be flogged to 
the total number of persons that the courts could have flogged 
for robbery with violence). 

These are the two indices depicted graphically, and I do 
not think the study of their relationship can be greatly 
objected to by reason of the known facts (a) that a small 
proportion of the convictions were quashed on appeal, and 
(6) that on health gfounds some of the floggings ordered were 
not carried out. The ratio of floggings ordered to the number 
of convictions measures the extent to which the country’s 
judges as a whole imposed corporal punishment. 


The continuous line indicates that the volume of 
robbery with violence steadily declined from 140 crimes 
per million of the male population (aged 15-54) in1868, 
to 10°4 per million in 1915. During the 1914-18 war the 
index rose to a peak of 21 per million in 1917, and after 
the war to 23 per million in 1921; but it declined to the 
lowest it has ever been (10-0 per million) in 1927. 

Now consider, in relation to this trend in the volume 
of crime, the dotted line shoWing the extent to which 
flogging was imposed. If flogging was imposed as a 
deterrent, then the logical sequence of events would be 
a rise in the volume of crime, accompanied in the same 
year, or followed in the next, by an increase in the 
amount of corporal punishment ordered and with a fall 
in the volume of crime as a consequent. Although an 
occasional instance of this sequence does occur, as in 
1907-09, such instances are rare over the whole period. 


1. Annual Criminal Statistics, published by the Home Office. 
2. Annual Reports of the Registrar-General of England and Wales. 


On the other hand if one takes, for example, the run of 
the figures over the last 20 years of the nineteenth 
century, it will be seen that the trend of the crime-rate 
was reasonably smooth and decreasing while the flogging 
rate fluctuated wildly and independently of the crime 
rate. During the 1920s or ’30s when—apart from some 
increase associated with the trade depression—the crime 
rate was at a low level, flogging reached levels unpre- 
cedented in the previous 50 years. In 1933, 66% of those 
convicted were ordered to be flogged, but by 1936 the 
proportion had fallen to 12%. My original conclusion 
that flogging had been imposed more as a retributive 
than as a deterrent measure was based on a statistical 
treatment of such facts. 

Now let us consider recent years. It has been suggested 
that the current increase in robbery with violence 
originated during the trade depression of the early ’30s. 
The index I have adopted shows, however, that in 1935, 
°36, and ’37 the rates were below the 1931 level of 18 


per million, and that it was not until 1938 that a level - 


above 20 per million appeared. Since that year the 
increase, although dramatic, needs to be carefully 
examined. 

If for the war years the number of known crimes are 
expressed per million of the male civilian population (aged 
15-54) a peak figure of 128 per 1000—as high as the 1864 
level—is obtained for 1945. This, however, is fallacious since 
men in the Armed Forces in this country could also have 
been concerned in crimes of violence. The denominators of 
the ratios are too low and the rates consequently artificially 
high. The decline shown in 1946, when the civilian population 
only is used, is also fallacious and arises from the re-inclusion 
in the denominator of those discharged from the Services. On 
the other hand, if the known crimes are related to the “ total 
population ’—civilian and non-civilian—-the denominator is 
too high by the numbers of Armed Forces on foreign soil, and 
the rates therefore are artificially low. To some extent this 
is compensated for by the presence in the country of Allied 
troops who are not included in the ‘“ total population.” But 
in spite of the doubt regarding the precise rates for the war 
years, it is clear that the level attained in 1948 of 95 per 
million of the population is matched only by rates which 
prevailed as far back as the 1870s. It took over 50 years to 
reduce the volume of crime from 95 to 10 per million. Yet it 
has taken only 20 years to retrace the course, and most of the 
deterioration has occurred in the eleven vears 1938-48. 

The crime rate of 89 per million shown on the graph for 
1948 (or 94:6 if based only on the civilian population) was 
calculated from the figure of 1101 crimes of robbery with 
violence known to the police as recorded in the official volume 
of Criminal Statistics for that year. The Lord Chancellor 
in the House of Lords stated on March 23 that in the first 9 
months of the year 711, and in the last 3 months 267, crimes 
of robbery for which flogging could be ordered .were known 
to the police. This is a total for the 
year of only 978. The difference of 123 


CRIMES 


between the quoted and published figures 

70 is doubtless capable of a simple explana- 
tion but cannot be ascertained from 

60$ jublications generally available. The figure 
50 8 __— of 1101 for 1948 is on all fours with the series 
& from which the diagram was constructed. 
40 e The Lord Chancellor’s figure of 978 would 


30 give a rate of 79-1 per million of the total 
male population aged 15-54, whilst the figure 
20 of 806 which he added as the number known 


10 8 to the police for 1949 gives a rate of 69-4 for 
the following year. His figures therefore 


male population aged 15-54. 


*—-—- Number of crimes known to the police per million of the male 


civilian population aged 15-54. 


Seeccenpe Floggings ordered as a percentage of the number of convictions. 


Note.—The figures for flogging between the two arrows are based on the assumption that the 
ion of convictions to the number of crimes known to the police was constant at the average Cc 


proport 
figure for the 1S years, 1920-34—namely, 37°32 % 


Number of crimes known to the police per million of the total 


0 indicate a fall in the rate for 1949; but 
$ this may be but a chance annual fluctuation 
® and it will be a few years yet before any 
conclusion can be drawn as to whether the 
peak of this wave of robbery with violence 
_ was reached in 1948. : 


ordered attained its peak in 1933 when 
it was ordered in respect of 66% of 


3. Criminal Statistics 1948. Table D, ‘p. 13. 


lass 11. Offences against property with 
violence, subheading 34. Robbery 1101. 


; The extent to which flogging was. 
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convictions for robbery with violence. For the war years 
only a summary of the criminal statistics was published, 
in which the number of convictions in regard to this 
crime were not distinguished from other forms of violent 
crime for which flogging cannot be ordered. I was there- 
fore obliged to estimate the annual number of convictions 
for 1939 to 1945 on the assumption that they formed 
annually 37-32% of the number of such crimes known 
to the police—the average percentage during the fifteen 
years 1920-34. (This percentage must not be taken to 
mean that the guilty party is found in only 37% of the 
crimes annually committed ; the apprehension and 
conviction of one guilty person very frequently brings to 
a conclusion the police investigation of several crimes.) 
Because this is only a ‘“‘ best estimate’? the number of 
floggings in relation to the estimated convictions is of 
doubtful accuracy for the war period. But the precise 
flogging rates for 1946, 1947, and 1948 (the last relating 
to only 9 months but expressed on an annual basis) of 
11, 16, and 7% of convictions conform to the pattern for 
the earlier part of the century which indicates that the 
amount of flogging ordered was independent of the 
volume of crime in the country. 

To sum up, it is clear that the vast increase in robbery 
with violénce during and since the 1939-45 war had no 
counterpart during or after the 1914-18 war. The recent 
increase is in fact something entirely outside the experi- 
ence of the last 80 years. These are the facts as shown 
by the statistics. It is outside my sphere to attempt to 
specify to what cause or causes the increase is due. I 
suppose no-one can doubt that not one but many factors 
are contributory. But those who maintain that the 
upward trend can be reversed by the re-institution of 
corporal punishment as a deterrent must seek for justifi- 
cation of their beliefs elsewhere than in a study of the 
past relations between the extent of corporal punishment 
for robbery with violence and the prevalence of the 
crime.. The recorded facts for the period 1860 to 1937 
contain nothing to assist them. 


Departmént of Preventive Medicine, .. LEwIs- NG. 
Welsh of Medicine, E. Lewis-Fanin¢ 
Jar 


PROPHYLACTIC INOCULATIONS AND 
POLIOMYELITIS 


Srr,—The studies of Dr. McCloskey, published in your 

issue of April 8, and Dr. Geffen’s article in the Medical 
Officer of the same date, are of outstanding importance ; 
but their significance is more psychological than 
epidemiological. 
* One’s first impression on reading the two articles is 
that evidence is given that poliomyelitis may be pro- 
duced, or its risk increased, by anti-pertussis vaccination 
within the previous few weeks, but a careful reading of 
the figures shows that there is no shred of evidence for this 
assumption. They clearly show that persons who are 
inoculated with anti-pertussis vaccine and who subse- 
quently develop poliomyelitis are very much more likely 
to have the paralysis show itself in the limb in which the 
injection has been made. They do not show that the 
injections produce poliomyelitis. 

The psychological effects of the publication of these 
papers are, however, arresting, and excerpts have been 
quoted in the national press. The.impression may be 
gained by the public that our immunisation campaigns 
are likely to be followed by an increased incidence of 
poliomyelitis. This may or may not be so. There is no 
information either for or against this view except the 
general impression, which is not a new one, that trauma, 
and in particular trauma due to tonsillectomy, may be 
an exciting cause. Dr. Geffen was certainly wise in 
giving publicity to the facts which he found, since the 
public are likely to react very unfavourably to .any 
suggestion that facts adverse to immunisation are being 


withheld from them, and frank information on the 
ascertained facts is always useful. 

The next step, however, is to carry out a statistical 
inquiry into the incidence of poliomyelitis in epidemic 
areas and at epidemic times in two groups of persons : 
(a) those who have not been inoculated within, say, 
the last three months against diphtheria or pertussis ; 
and (b) those who have. Such an inquiry may present 


' difficulties, and one cannot disguise the very great 


practical obstacles in the way of gbtaining two large 
groups which are statistically capable of being contrasted. 
Nevertheless the importance of the subject demands that 
such investigations should be carried out. 

This experiment might prove whether immunisation 
against diphtheria and pertussis was responsible for an 
increased incidence of poliomyelitis ; but even if it did, 
it would not necessarily follow that immunisation 
campaigns should be either abandoned or modified. In 
the light of the new information one would have to assess 
whether the known risks of an increased incidence of 
poliomyelitis were or were not counterbalanced by 
reduction, or even eradication, of these two diseases, 
which between them are responsible for a heavy yearly 
mortality—a mortality greatly in excess of the death-rate 
from poliomyelitis. 

The numbers of deaths from poliomyelitis and whoop- 
ing-cough during the nine years 1940-48 were : 


Poliomyelitis << 
Whooping-cough .. -. 8508 
Pav. 


Smethwick, Staffs? Medical Officer of Health. 


THE HEART OF THE MATTER 


Str,—The first Bevan lecture ’’ in last week’s issue 
contains much that is timely and pertinent, but the 
author is mistaken when he states that no medical 
school gives instruction to its students in the management 
of a general practice. A course for final-year students has 
been in the curriculum of the Manchester school for 
more than twenty years. This lectureship in medical 
ethics and conditions of medical practice was founded 
by the faculty at my suggestion, and has been held 
by such well-known G.p.s as L. Kilroe, of Rochdale, and 
the late T. A. Goodfellow, of West Didsbury. I know 
that it has been greatly valued by many men about to 
enter general practice. 

Prestatyn, Flintshire. E. D. TELForD. 


A CODE OF ETHICS 


Sir,—As you mentioned on March 18 (p. 524), the 
British Medical Association has recently circulated 
a pamphlet on Ethics and Members of the Medical 
Profession. Primarily it is prepared for the information 
of practitioners who have qualified within the last ten 
years; but, although the pamphlet is dated 1949, the 
compilers seem to be unaware of the passage of the 
National Health Service Act, 1946. The initial paragraphs 
are excellent, pointing out the position of privilege which 
the doctor occupies in society and stating that ‘‘ the 
justification for the freedom of medicine lies in the 
hands of those who practise it.’’ But instead of applying 
these principles to the problems of today, the pamphlet 
then passes to the Hippocratic Oath, which may possibly 
have been written by Hippocrates 400 years before the 
birth of Christ. It is in its way admirable, but it is 
limited in its scope as a guide to conduct in 1950. 

The need for a revised code of ethics is obvious, but 
perhaps the British Medical Association is no longer the 
most suitable body to sponsor it. I venture to suggest 
as one item an expansion of the Eighth Commandment 
of the Decalogue: ‘‘ Thou shalt not acquire purchasing 
power without making an equivalent return in service 
to the community.” 

Liverpool. Henry H. 
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COPIES OF APPLICATIONS 


Sm,—May I ask that the regional boards be more 
modest in their demands for copies of applications for 
appointments. I am convinced that no “ short-listing ”’ 
subcommittee could possibly require more than three 
copies of an application in the first instance, and that 
no candidate would begrudge the balance of ten or fifteen 
should he be selected to appear for interview. I am 
engaged at present with twenty-six copies of applications 
for three appointments. 

CANDIDATE. 


(ESTROGEN THERAPY IN MENSTRUAL AND 
PREGNANCY DISORDERS 


Sir,—Your leading article of April 1, adopts a welcome 
tone of scepticism. It is, however, a pity that this 
scepticism has so closely approached obsession as to 
have led to misrepresentation and misquotation of my 
paper ! to which you refer in some detail. 

There are two main reasons why the daily dose of 
stilbeestrol advised for the control of prolonged uterine 
bleeding is given as 2-5 mg. In the first place, this 
has proved sufficient in most of my patients, and 
experience since the above-mentionéd report was written 
has not changed my view ; in the second place, by using 
the minimal effective dose the incidence of toxic reactions 
to stilbestrol is kept to a low figure. Parenthetically, 
I have not found that ethinyl estradiol, in effective 
doses, is much less liable than stilbestrol to produce 
toxic effects. Moreover—and this you omitted—the 
further advice is given that the dosage should be doubled 
if (and here I quote verbatim from my paper) ‘‘ after 
48 hours there is no sign of improvement.’ This 
expedient has seldom proved necessary, and when used 
has seldom failed. 


It is stated that I have claimed 100% success for the | 


treatment advocated in cases of prolonged and excessive 
irregular uterine bleeding. Such a claim would clearly 
be ridiculous and the statement, as well as the sentence 
preceding it, is a gross misrepresentation. In point of 
fact, no claims of any sort were made, and in this 
particular group of patients evidence for the occurrence 
of ovulation following treatment was reported in 8 out 
of 19 patients, not 8 out of 8 as is suggested. 

I did not find ‘‘ secretory endometrium in all of .. . 
8 cases in which initial biopsy showed a proliferative 
endometrium or cystic glandular hyperplasia.’’ In 
case 1, for example, which is reported in detail, an initial 
proliferative biopsy was found in the 13-year-old subject 
of puberal menorrhagia, but no post-treatment biopsy 
was taken and it was quite obvious that ovulation was 
not occurring after treatment. In case 9, aged 27, also 
reported in detail, a proliferative endometrium was 
obtained after treatment which had followed the original 
Hamblen technique and relapse soon occurred ; a second 
course following the modification I have described was, 
however, succeeded by a secretory endometrial biopsy 
and the patient remains well. 

It is also deprecated that the ages of the patients and 
the interval between pre-treatment and post-treatment 
biopsies were not given. Actually, the ages and certain 
summarised details of all the cases mentioned in the 
report are given in tables, which, as was explained in a 
footnote to the paper, could not be published on account 
of restriction of space but which are available on applica- 
tion to anyone interested. The interests of accuracy 
might have prompted you to inquire for a copy of these 
tables. 

Finally, it is suggested that puberty bleeding and the 
‘* metropathic ’’ type of maturity bleeding are likely to 
undergo spontaneous remission, the inference being that 
such an occurrence could explain the apparently success- 


1, Swyer, G.I. M. Brit. med. J. 1950, i, 626. 


ful results of treatment. Certainly spontaneous remis- 
sions occur ; an example is described in my paper. But 
in my experience this has been exceptional possibly 
because the majority of the patients referred to me have 
already had symptoms extending over many months or 
years (4 months to 15 years in the group of cases reported) 
and have already failed to respond to treatment at the 
hands of other doctors. In cases such as these it seems 
at least as reasonable to suggest that a course of treat- 
ment (which, incidentally, relieves the patient of her 
symptoms at once) followed by apparent cure has played 
some part in producing the cure as to claim that the 
‘“‘cure’ is no more than a spontaneous refnission. 
University College Hospital, G. I. M. Swrer. 


Obstetric Hospital, 
London, W.C.1. 


*,* We were confining our comment to the 8 cases 
in which (we believed) biopsy was performed both before 
and after treatment. That there were 8 cases of this 
kind was suggested by the following passage in Dr. 
Swyer’s paper : 

“Endometrial biopsies were taken before treatment: 
in nine cases; they showed a proliferative type of endo- 
metrium in seven cases and cystic glandular hyperplasia 
in two. In no case, therefore, was evidence of ovulation 
obtained. Biopsies were taken after treatment in eight. 
instances (excluding a case of spontaneous cure) and 
showed secretory changes in seven of them. The single 
instance of a post-treatment proliferative biopsy . . . 
followed a ‘C.D.’ 
ment, and relapse occurred three months afterwards ; 
a ‘D.S.—ILE.’ (diminishing stilbcestrol and increasing 
ethisterone dosages) course of treatment was then used, 
and three months after the end of this second course the 
endometrium was found to be secretory.” 


It is now clear, however, that the before-treatment and 
after-treatment biopsies were not all performed on the 
same patients, and our suggestion of 100% success 
in this series therefore falls to the ground. Our mis- 
interpretation of the passage in question was, we think, 
excusable; but we regret the wrong fnpression 
given.—Ep. L. 


RESEARCH ON ARTHRITIS TREATMENT 


Srr,—The successful treatment of rheumatoid arthritis. 
with deoxycortone plus ascorbic acid, introduced by 
Lewin and Wassén,! raises at once the question as to the 
mechanism by which ascorbic acid is able to modify the 
physiological response to deoxycortone so profoundly. 
Although there is little doubt that ascorbic acid plays an 
important part in steroid metabolism, it appeared to me 
unlikely—especially in view of the high dose required to 
produce clinical improvement—that this effect could be 
entirely specific to ascorbic acid. 

The paper by Hallberg? has confirmed my opinion. 
Objections may be raised, however, against the réle of 
a biological oxidising agent assigned to ascorbic acid in 
this article, unless it is assumed that oxidation of ascorbic 
acid preceded that of deoxycortone. In this case therapy 
with deoxycortone plus dehydroascorbic acid should 
give equally good results. Moreover, a much smaller 
dose of dehydroascorbic acid would probably be required, 
since it can hardly be postulated that all the ascorbic 
acid used in the Lewin and Wassén therapy is oxidised. 
An alternative hypothesis would be that ascorbic acid 
acts by suppressing heavy metal inhibition of an oxidase 
involved in steroid metabolism. 

The fact that identical clinical results have been 
obtained with a reducing agent (ascorbic acid) and an 
oxidising agent (methylene-blue) seems to indicate that 
the biological reactions involved in the modification of 
the physiological response to deoxycortone are complex. 


1. Lewin, E., Wassén, E. Lancet, 1949, ii, 993. 
2. Hallberg, L. Ibid, Feb. 25, p. 351. 
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This is further illustrated by the investigations of 
Blackburn and Burke * who found that treatment with 
deoxycortone plus ascorbic acid did not result in a 
decrease of the circulating eosinophils, which would be 
expected if deoxycortone was oxidised to ‘ Cortisone ’ 
by ascorbic acid. 

In order to throw further light on this problem, I 
suggest that it would be profitable to investigate the 
effect of other antioxidants chemically not related to 
ascorbic acid, such as glutathione; cysteine, and p- 
aminosalicylic acid, and p-aminobenzoic acid, on the 
physiological action of deoxycortone. Glutathione is 
known to be intimately linked up with the functioning 
of the suprarenals. Moreover, all these substances have 
some properties in common with ascorbic acid. Their 
toxicity is extremely low. They inhibit the oxidation 
of adrenaline; they have a detoxifying action on a 
variety of noxious agents. p-Aminobenzoic acid is also 
capable of modifying the physiological response to 
hormones—e.g., combined stilbestrol and p-amino- 
benzoic-acid therapy can result in anovulatory menses. 
In addition, imprévement or alleviation in rheumatic 
conditions, asthma, chronic alcoholism, and morphine 
withdrawal syndrome have been reported as a result of 
p-aminobenzoic-acid therapy.® 

The fact that improvement in all these conditions has 
also been obtained with 4.c.1.H. would support the 
idea that -p-aminobenzoic acid may act by exerting a 
favourable influence upon the disturbed endocrine 
equilibrium associated with the above diseases,® possibly 
by inhibition or activation of an enzyme associated with 
the metabolism of suprarenal hormones... The slight 
but undoubted improvement observed by Dr. Hallberg 
after administration of ascorbic acid or methylene-blue 
alone in patients with rheumatoid arthritis, as well as 
favourable effects obtained with cysteine, could he 
explained similarly. 


California Institute of Technology, 


H. RINDERKNECHT. 
Pasadena. 


CERVICAL RIB AND SHOULDER-GIRDLE 


Srr,—In his article of April 1, Professor Stammers 
mentioned d’Abreu’s 7 case of a girl with a cervical rib, 
in whom symptoms were precipitated by the falling of 
the shoulder-girdle after thoracoplasty. The following 
case shows the importance of the muscular support of the 
shoulder-girdle in preventing symptoms in an individual 
with cervical ribs. 


A woman, aged 72, hada dissection of the glands of the 
neck done on the left side for a malignant growth. This 
resulted in damage to the spinal accessory nerve and paralysis 
of the trapezius. About two months later she began to 
get pain down the left arm, and after a further month noticed 
some weakness of the hand and impairment’ of fine finger 
movements. When seen three and a half months after the 
onset of symptoms, the left shoulder-girdle was definitely 
depressed, and the trapezius paralysed. There was moderate 
wasting and diminished power of the muscles of the thenar 
and hypothenar eminences, with some flexion deformity 
of the proximal interphalangeal joint of the 5th finger. Light 
touch and pin-prick were diminished over the ulnar margin 
of the hand and over the little finger. There were no vascular 
changes. Traction on the limb did not obliterate the radial 
pulse. A cervical rib was plainly palpable on the right side, 
buf not on the left. There were no abnormal symptoms or 
signs in the right upper extremity. X-ray examination of 
the root of the neck showed well-developed cervical ribs 
on both sides. 


In this case, the paralysis of the trapezius, with result- 
ing depression of the shoulder-girdle, was the factor 


3. Blackburn, E. K., Burke, J. B. Ibid, p. oe 

4. Conn, Jv Louis, L. H., Johnston, M. W. Science, 1949, 

5. Vitamins and Hormones. Edited by R. S. Harris and K. V. 
Thimann. New York, 1944; vol. jp p. 215. 

6. Selye, H. Brit. med. J. Jan. 28, p 

7. d’Abreu, A. L. Brit. J. Surg. pis, 31, 185. 


responsible for the onset of symptoms and signs of 
traction on the brachial plexus over a cervical rib. 


ANDREW ZINOVIEFF. 


The Radeliffe Infirmary, Oxford. 


CONGENITAL @SOPHAGEAL ATRESIA 


Sir,—I was most interested in Dr. Donnelly’s article 
of April 8. I think the most encouraging part is the 
evidence it affords that congenital cesophageal atresia 
is now exciting more interest than it has hitherto. 

My own successful cases have noW reached the total 
of 7, the first patient being now over three years old. 
The last successful case was in a premature infant who 
weighed 5 lb. 1 oz. at birth. In all of these infants primary 
anastomosis was carried out, and in all of them feeding is 
now normal, although in 2 there was a period when 
coughing on feeding was a complication. 

Dr. Donnelly rightly gives prominence to the import- 
ance of early diagnosis, but I think this is not a difficult 
matter if the possibility of the condition is remembered, 
and for this purpose it is essential that pediatricians and 
obstetricians should make a point of instructing the 
sisters and nurses under their charge to regard all cases 
of vomiting and cyanosis in infants as being due to this 
condition, until the contrary is proved. This preliminary 
diagnosis is best carried out with a soft rubber catheter 
passed through the mouth. If it is constantly held 
up at a distance of 10 em. from the alveolar margin, the 
presence of an atresia is almost certain. The X-ray 
‘confirmation may well be postponed until the infant can 
be taken to a centre where facilities exist for experienced 
X-ray diagnosis and any subsequent operation. In 
fact, in the first two or three days theeurgency is negative 
rather than positive. The great thing is to avoid 
persisting in attempts at feeding and keep the pharynx 
aspirated, to change the position constantly in order to 
aerate the lungs, and in addition to give penicillin. 
Fluid loss is not as a rule a feature at this stage, but should 
it be necessary to give fluid it is best to do so by the 
subcutaneous rouie. 

With regard to the associated abnormalities, just 
as in congenital cesophageal atresia where other anomalies 
may be present, so also the converse may be true. This 
is illustrated by one of my successful cases, which must 
have been diagnosed earlier than any on record. One 
of my late house-surgeons, Mr. D. C. Perry, was called 
to see a newborn infant with an imperforate anus. With 
great acumen he thought that if the child had an 
imperforate anus it might also have an csophageal 
atresia. He passed a rubber catheter in the way in which 
I had taught him and found that his suspicions were 
justified. He brought the child to me and we were able 
to confirm the diagnosis radiologically ; and I carried 
out an operation successfully twelve hours after birth, 
and before any attempt at feeding had been made. The 
child’s recovery was uneventful. I feel that this 
illustrates the fact that early diagnosis can be achieved 
if the possibility of the lesion is brought widely to the 
notice of those concerned with the care of infants soon 
after birth. 


Department of Surger 


ry, 
Postgraduate Medical School of London. R. H. FRANKLIN 


Srr,—In his article on congenital esophageal atresia 
Dr. Donnelly does well to draw attention to the great 
difficulties in successfully treating these infants, parti- 
cularly those whose entry into hospital has been delayed. 

We rely on the general practitioner and the midwife to 
bring the patients to our notice early, and they need to 
know the earliest signs. In advocating “‘ very early 
diagnosis’? Dr. Donnelly mentions first that “‘ signs of 
dehydration are usually evident soon after birth,” but 
if we present this sign to the general practitioner as 
the criterion for admission we are going to defeat our 
purpose. It is not an early sign ; it is a late one. 
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I feel that in Dr. Donnelly’s article the emphasis is 
misplaced, and that attention should be given first to the 
drooling of saliva, which is almost diagnostic of the 
condition. Secondly, many of the infants have a cyanotic 
tinge, quite apart from cyanotic attacks, which may be 
infrequent. Thirdly, they often have a feeble, spluttering 
cough as the mucus spills over into the trachea. These 
are the features that should lead us to suspect atresia of 
the esophagus even before the first feed. This suspicion 
is confirmed when the infant is offered a little glucose 
and water, causing regurgitation and a cough. It is at 
this stage, within twelve hours of birth, that the child 
should be sent to hospital. 

With regard to the multiple-stage operation, I think 
that, in fairness to Swenson, it should be made clear that 
he abandoned this method at the beginning of 1947 
and now has well over 30 survivors to- his credit by the 
one-stage operation. 


The Children’s Hospital, Sheffield. R. B. ZacHary. 


Srr,—Dr. Donnelly’s plea for early diagnosis of con- 
genital atresia of the esophagus will have the support 
of everyone who has either made or missed the diagnosis. 
Asa resident at the pediatric department of the University 
of Minnesota I had the privilege of looking after some of 
Dr. M. L. Leven’s cases, and I have seen a few examples 
of the condition since. This experience prompts me to 
comment on Dr. Donnelly’s paper. 

He opens with the statement that ‘“‘ the prognosis . . . 
is now exceedingly bad,’ and his experience illustrates 
this point. But it should be remembered that until 
recently the common form of this disorder (to which 
his five cases belong) was incompatible with life. Advances 
in pediatric surgery now offer a fair chance of survival 
(57 survivors out of 113 cases operated on at the Boston 
Children’s Hospital in the past eight years'). In this 
chance of survival lies the justification for what is still 
very hazardous major surgery. The prognosis is very 
much better than it was. 

I must disagree with Dr. Donnelly’s statement that 
‘signs of dehydration are usually evident soon after 
birth.” In my experience dehydration is not a con- 
spicuous feature, nor is it to be expected in the first day 
or two of life in these circumstances. Dehydration was 
noted in only one of Dr. Donnelly’s cases (case 1, aged 
5 days, weight loss 5 oz. from birth weight of 6 Ib.). 
If the diagnosis is made early it will be made before 
significant dehydration has developed. 

The diagnosis can be made with some certainty on 
clinical grounds alone. In addition to the features 
mentioned by Dr. Donnelly, a direct question to the 
nurse will usually elicit the information that she has 
noticed an uncommonly large amount of regurgitated 
mucus and saliva in the cot. This suggestion of failure 
of swallowing can be tested by attempting to pass a 
stomach tube: arrest of the catheter at a point short 
of the stomach and at the same distance each time the 
passage is attempted, is presumptive evidence of cso- 
phageal atresia. The resonance of gas in the abdomen 
adds support, for commonly the atresia is associated 
with fistulous communication between the trachea and 
the lower esophageal segment. 

The diagnosis is confirmed, as Dr. Donnelly states, by 
radiology, though I would hesitate to use more than 
1 ml. of iodised oil; 0-5 ml. is usually sufficient, and a 
good lateral film and the good fortune to find air present 
in the upper segment may make even this unnecessary. 
The preference for iodised oil as the contrast medium 
might have been emphasised by stressing the danger 
of aspirating barium into the lungs. ° 

In my experience, postural drainage is preferable to 
repeated intermittent pharyngeal suction ; all too soon 


1. Swenson, O. Pediatrics, 1948, 1 195. 


the latter is followed by blood tingeing the mucus. I 
prefer to raise the foot of the cot and to nurse these 
babies on their sides (the prone position recommended 
by Dr. Donnelly seems to me to rest too much of the 
child’s weight upon his thoracic cage) ; suction is only 
needed as a first-aid measure when drainage fails. I 
feel happier if these patients are in some simple type of 
oxygen tent, provided it does not impede first-aid 
measures for cyanotic attacks. Not all the atelectasis 
is necessarily due to aspiration pneumonia, for some of 
the radio-opaque areas in the lungs may never have 
expanded ; I favour the use of 5% carbon dioxide in 
oxygen for 5 minutes every hour or so when the air- 
way is clear, believing that these ‘‘ breathing exercises ”’ 
have value. 

Finally, Sir, the diagnosis having been made, and 
postural drainage and parenteral fluids having been 
started, may I, too, utter a plea for these children ? 
It is that the next step should be to transfer them to a 
surgeon who has already some experience of the operation 
or who has at least familiarised himself with descriptions 
of the technique and practised it “upon the cadaver. 
(Dr. Donnelly’s cases had the benefit of such a surgeon.) 
When the diagnosis is made early, extra time can be well 
spent on preparing for the operation. In an oxygen 
tent, with a sensible nurse in attendance, these babies 
travel well; they arrived in Minneapolis in good 


condition after journeys of five hundred miles or more. 


Even in the most skilled hands there is a surgical 
mortality of some 50%. . Often in deciding to operate 
at all there will be some special feature in the case 
—the first child of an elderly mother, for instance— 
to make that infant’s life more valuable than most. 
As in a comparable field of surgery—that of congenital 
heart-disease—opportunities to acquire this particular 
skill are not common and it would seem well to 
concentrate that skill in the hands of a few. 


Ipswich. R. M. MAyon-Wuite. 


PENICILLIN FOR GONORRHEA 


Str,—Your leading article last week and the paper by 
Mr. King and his colleagues are most timely. They 
underline what has been suspected by .many workers in 
this field and has been causing anxiety. The general 
public have been deceived by writings in the lay press 
and elsewhere. Those unfortunate people who acquire 
gonorrhea ar other pyogenic infections are convinced 
that these diseases are trivial and easily cured. 

It is interesting that apparently 1788 infected men 
attended the Whitechapel Clinic, while only 481 women 
were dealt with over a similar period of time; this 
means that 3-4 times as many men as women sought 
advice. Probably most areas would report similar 
findings. Twenty-five years ago a corresponding ratio 
was observed at the London Lock Hospital: the infer- 
ence obviously being that more women are untreated 
than men. 

In many smaller departments an adequate pelvic 
examination in women is, not carried out, owing mainly 
to the fact that clinic officers are often not trained in 
proper methods of gynecological examination. The 
initial symptoms and signs of infection are less obviqus. 
in women, and furthermore many women refer any 
deviation from the normal to some alteration in menstrua- 
tion. Thus it is very rare for a woman to seek advice 
until the infecting organism has spread upwards to at 
least the lining membrane of the uterus’and tubes. By 
this time external manifestations may have practically 
disappeared, and smears and cultures from endocervical 
exudates will show no diagnostic features. The woman, 
if she seeks advice at all, may be reassured after some- 
what cursory examination, and she remains potentially 
infective. Gonorrhea and other pyogenic infections are. 
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unfortunately and spread among the 
population because of this feature, which is too often 
overlooked. The gonococcus “ hibernates ”’ in the uterus 
and adnexa, and therefore penicillin by itself does not 
usually cure women. 

Treatment by dilatation of the cervix and a glycerin 
drain, followed by systemic penicillin, allows the infected 
discharge to pass out from the uterus and adnexa; and 
it is usually possible in such cases to find or culture the 
organism at the same time. These methods of treatment 
of course necessitate the provision of trained personnel 
and facilities, which are not at present available at some 
local clinics. 

London, W.1. G. M. SANDEs. 


SYMPATHECTOMY IN HYPERTENSION 


Sir,—In their article of April 8, Professor Platt and 
Dr. Stanbury express the belief that ‘‘ the majority of 
cases of essential hypertension can . . . be divided into 
two classes—namely, those which are too mild to warrant 
the use of this serious operation, and those which are 
too severe, too old, or too arteriosclerotic to benefit 
from it.”? They conclude that ‘‘ sympathectomy should 
very rarely be advised in hypertensive disease.” 

Our conclusions are very different. They are based 
on a preliminary survey of the first 56 patients who have 
undergone thoracolumbar sympathectomy for hyper- 
tension in the surgical professorial unit at Liverpool. 
These have been followed up for periods varying from 
6 months to 3 years. A further 40 operations have 
been performed on 27 patients who have been followed 
for shorter periods. We have also had access to the 
records of 23 patients on whom Mr. Ronald Edwards 
has performed an extended form of Peet operation. 

For the sake of comparison with the article quoted, 
we may conveniently think of three groups, representing 
three stages in the development of the syndrome.! 
Concerning the intermediate group, we agree that 
operation offers the only hope of relief and may some- 
times prove curative. In the advanced group, which 
Platt and Stanbury would turn down, we have found 
some of our most grateful patients. Their lives may 
not have been prolonged much, if at all, but their lives 
have at least been made worth living. In the early group, 
in which we have picked up all too few patients, we hope 
that surgery may in an appreciable percentage of cases 
arrest the disease in its labile developing stage. What- 
ever else may be in dispute, it must be agreed that no 
other remedy is available and that the disease is pro- 
gressive. If the late cases must be denied because they 
are too late, it seems a little hard to refuse the early 
ones because they are too early ! 

Platt and- Stanbury state that Bechgaard? and 
Burgess * have shown that moderate hypertension may be 
associated with no significant increase in mortality. This 
statement is true when applied to Bechgaard’s group as 
a whole, but it is not true of the patients who are under 
50 years of age. In these the mortality-rate was 21/, times 
the normal in women, and 9 times the normal in men. 
(The figure in men is so high because the group includes 
some patients with glomerulonephritis, all of whom died ; 
but even if these are excluded the figure is still high.) 
Burgess states that in hypertensive patients below 50 
the average length of life is over 15 years, which is 11 
years below their normal expectancy, and that “‘ the 
younger the patient at the time wherr the hypertension 
develops, the less likely he is to live out his full life’s 
span.” 

We no longer regard the operation as being unduly 
serious. In our series of 56 cases (which includes all 
those operated on in the period of review) there have 


1. de Takats, G., Grau nee G. W., Fowler, E. F., Jensik, R. J. 
hu 


Arch, Surg. 1946, 
2. Bechgaard, P. ‘Acta hep scand. 1946, suppl. 172. 
3. B 9, 75. 


urgess, A.M. New Engl. J. Med. 1948, 


been: 3 ‘The first was known to be 
a desperate chance, which was deliberately accepted. The 
second was early in the series, when we failed, from lack 
of experience, to recognise acute cardiac failure beginning 
just before the operation. Both cases were in the 
advanced group. The third was a girl, dying from 
chronic nephritis, who had a blood-urea of 400 mg. per 
100 ml. at the time of operation. Before death it was 
not clear whether she had nephritis or malignant hyper- 
tension, and the grave risk was taken because it was 
believed that she would not live many days as she was. 
In the last 40 operations (performed in the last six 
months) there has been no operative death. 

Although we should like to see a significant fall in 
blood-pressure in all our cases, we do not, at present, 
expect it or even necessarily regard it as desirable. 
We certainly do not regard it as the sole objective or 
criterion of success of the operation. In the early cases 
it should be so, but in the intermediate and late we 
should be grateful for, and content with, symptomatic 
relief. 

We believe that the main contra-indications to opera- 
tion are: (1) mental confusion, indicative of cerebral 
vascular changes ; (2) grossly impaired renal function : 
(3) certain forms of cardiac failure ; and (4) age. There 
is no benefit to be obtained from operating on patients 
over 55 unless they have severe incapacitating headaches. 
With certain further reservations we believe that all 
other cases of essential hypertension should be accepted 
for thoracolumbar sympathectomy. 

CHARLES WELLS 


De of Surgery, 
University RICHARD WELBOURN. 


Simr,—Professor Platt and Dr. Stanbury, in their 
excellent paper, state: ‘‘ it will thus be seen that our 
series is difficult or impossible to compare with that of 
any so far published.” 

In a paper of ours published some ten months ago,' 
in which the case material was very similar but the 
number of cases smaller and follow-up shorter, the results 
of sympathectomy were of the same nature as those of 
Platt and Stanbury. 

Westminster Hospital, London, 8.W.1. 


Srr,—The important problem in the surgical treatment 
of hypertension is the selection of patients in whom 
sympathectomy will give not only symptomatic relief 
but also a significant fall in blood-pressure. So far the 
effect of sympathectomy on the blood-pressure cannot 
be prejudged: there is no correlation between pre- 
operative pressor and depressor tests and the post- 
operative blood-pressure, and while it is likely that the 
best results will be obtained in patients under 50 years 
of age, yet sometimes an excellent result is produced in 
an older patient (56 years). 

The conclusion of Professor Platt and Dr. Stanbury 
that sympathectomy should very rarely be advised in 
hypertensive disease is an overstatement. Even accepting 
the fact that the blood-pressure will be reduced in only 
10-20% of patients over a period of years (a higher 
degree of success than in the surgery of cancer of the 
stomach), symptomatic improvement is so frequent that 
these patients are a very satisfied group. Relief of head- 
ache can be promised and in some eases protection from 
blindness, yet Platt and Stanbury seem almost to grudge 
the favourable report of their patient in an oxygen tent. 

The operative mortality, if a recent stroke or a recent 
coronary thrombosis be excluded, is small. The Adson’s 
sympathectomy, which upsets the patients no more than 
an interval appendicectomy, is adequate for the relief 
of headache and operation on one side may be sufficient 
for this purpose. When a wide removal of the sympa- 
thetic system is made in an attempt to lower the blood- 
pressure, this can be done with the same morbidity 


1. Harland, J. C., d’Abreu, F. Brit. med. J. 1949, i, 1019. 


J. C. HARLAND. 
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either transpleurally or retropleurally. The development 
of Raynaud’s phenomena in the hands will be avoided if 
the third thoracic ganglion is removed. In my series 
of about 200 cases subjected to the Smithwick, Adson, 
or Grimson procedure or removal of the thoracic ganglia 
and splanchnics, the same immediate fall of blood- 
pressure has been produced—sometimes the diastolic 
has been as low as 70 mm. Hg for 3 days, and no com- 
plication has arisen from this sudden drop—and there 
are more sustained falls of blood-pressure when the 
denervation has been from the sixth thoracic to the 
third lumbar ganglia, including the splanchnics. The 
adverse effects which Platt and Stanbury describe occur 
in only some patients, and the patient will always say 
he would rather have the temporary disability than his 
previous symptoms. 

Whether to reconimend sympathectomy for hyper- 
tension depends on what is expected of the treatment. 
If it be accepted that sympathectomy will not yield 
Cato’s pleasant old age but that it may allow many, 
with Horace, to enjoy the fleeting hour before boarding 
Charon’s skiff, then operation will be advised not infre- 
quently. The following two examples show excellent 
and encouraging results : 

A hypertensive man, aged 42, unconscious and having 
fits unless given ‘Sodium amytal,’ improved dramatically 
after an Adson-type sympathectomy carried out at the 
relatives’ request, and 14 days later withstood a Smithwick- 
type operation on the other side. He returned to work free of 
headaches and with well-marked regression of retinal changes. 

A hypertensive woman, aged 52, incapacitated by severe 
headaches, had to lie in bed since dizziness developed as 
soon as she sat up. After a bilateral Adson operation she was 
able to return to an active public life, free of symptoms. 

Leeds. H. 8. SHucKsMITH. 

WAR 

Sir,—We cannot, and need not try to, find culpability 
for war to be ‘‘ equally shared.’’ But does this matter ? 
What we have to do is to prevent it. 

The discovery of positive law has shown mankind a 
practical way out of this sort of difficulty. Andé-now, 
as Dr. Stewart well has it, ‘‘ Force within Law” must 
become ‘‘ Force within World Law.”’ 

Is it not our duty, as world citizens that would be, to 
try to set aside German “ guilt’? (and Russian, or 
American, or British) in facing that harder, finer task of 
creating a great Unity ? This will mean fighting for the 
sad but it will be a World Right and not a national 
rig 

A properly constituted World Order System will be 
capable of combating any -ism (of Left or Right) that 
might wish to threaten it. This means peace instead 
of war. 

Edinburgh. RANYARD WEST. 


PREGNANCY AND PULMONARY TUBERCULOSIS 
Sir,—Dr. Midgley Turner’s excellent article of April 15 
calls for a reminder to all of us that there is a publie- 
health problem also in the relationship of the child 
and the tuberculous mother. 

The implication of his investigation is that active 
pulmonary tuberculosis should no longer be considered 
a contra-indication to full-term pregnancy. That is 
the clinical view. But the very important question 
of the future health of the baby must also be considered. 
Statistics show that tuberculosis‘develops in contacts 
in a significantly higher proportion than in non-contacts ; 
and what closer contact is there than that of mother and 
child ? Is it right to decide to expose a potential child 
to this known high risk ? 

There is evidence that there is a personal or inherited 
factor of poor resistance—that there are family strains 
with weak resistance to tuberculosis, That this lower 
resistance is not necessarily apparent in every child of 
a family should not fog the main issue. It is surely 


undesirable to perpetuate a strain with evident poor 
resistance. 

Preventive medicine and social and economic problems 
meet in the home, and it is there that the tuberculous 
mother and her up-to-now uninfected infant face years 
of difficulties, worry, and risk. 

There are two kinds of tuberculous mothers: the 
first are those unfortunate women, at best only improved 
by sanatorium treatment, whose sputum remains 
positive ; the second are those whose disease can be 
apparently arrested by modern treatment. In the first, 
surely there is no problem of decision; it cannot be 
desirable for her to have a child. So often the tragedy 
is that she already has one or more children, or is 
pregnant, when she first comes to clinical notice. If 
the pregnancy is terminable in these cases, in which 
pregnancy is a risk to life, early termination is indicated. 
If the patient is allowed to go to term, the ideal is foster- 
parenthood—not a source of joy to the mother, or an 
ideal plan for the child. Otherwise, if the parent with a 
positive sputum is to live at home with her child, all the 
education and conscientious observation of the rules 
of personal hygiene must inevitably fail from time to 
time; it takes few enough virulent bacilli to do the 
damage. The controlled households in tuberculosis 
colonies may suggest that this breakdown is infrequent ; 
but most households are not in colonies, and the 
incidence of tuberculosis in families proves that there 
is a breakdown. 

It is in the second type of case that controversy may 
arise. Such a woman, after treatment of open disease, 
may have arrived at the stage of quiescence. This, 
however, is always a vague state, and modern methods 
in the culture of the bacillus have proved how difficult 
it is to achieve true quiescence. Clinically there is still 
a significant proportion of subsequent breakdowns in 
eases apparently proved quiescent. In the present 
position of treatment, it is not possible to say to a 
woman that she is permanently and irrevocably cured 
and can live a full life. Instead, she is to be told that, 
whilst she is not to be a hypochondriacal invalid, her 
life must be disciplined and planned—no easy task in 
the industrial worker’s homes or those of the middle 
classes. Personal hygiene will have been taught to her, 
and even if she is apparently sputum-negative on leaving 
sanatorium, her baby (if she has one) will be a potential 
guineapig all the time. If she is a sincere woman we 
are putting a great burden of worry on her shoulders ; 
she will watch that child, and perhaps subsequent 
children, for the stigmata of her own infection. 

The second worry of the mother is the avoidance of 
doing too much. The care of a baby, and more so that 
of a growing child, is a day’s work and sometimes a 
night’s work. Added to this is the maintenance of her 
home, and as a wife, her desire to enter as much as she 
can into the full enjoyment of a normal and social life 
with her husband—all a strain on quiescent tuberculosis. 

The recently published findings on the state of the 
population in this country indicate the need of more 
children, of healthy stock; but it is very doubtful 
whether it is desirable to increase the population from 
known tuberculous stock at continued tuberculous risk. 
There are still fortunately a majority of healthy young 
people as potential parents. 

Clinically, like my colleagues, I get great personal 
satisfaction when 4 pregnancy has to go to term for good 
reasons, and the mother comes through with a healthy 
baby and apparently quiescent lung lesions. The 
inevitable has been met with success; but should the 
risk be run again ? Ideally the procedure is not complete 
unless the mother has been voluntarily sterilised to 
avoid a second crisis. 

To return to Dr. Turner’s series. He says that 
‘“‘ survival-rates for the groups with active pulmonary 
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tuberculosis do not suggest that the effect of pregnancy 
on the group as a whole is adverse.’’ But the group 
belongs to the decades of child-bearing, in which the 
mortality and morbidity rates for females are highest. 
In his stimulating paper, he discusses the complication 
of pregnancy by pulmonary tuberculosis ; and preventive 
medicine is not part of such an investigation. But 
his findings, unqualified by a reminder of the infectious 
nature of tuberculosis, are dangerous. On the day of 
publication, one of the daily papers with a wide circula- 
tion was quoting him and almost inviting the tuberculous 
to forget their fears and raise a family. 


Killingbeck Hospital, W. Santon GILMOUR 
= Leeds. Medical Superintendent. 


Public Health 


Suspected Smallpox on a Vessel 


WHEN the S.S. Cilicia arrived at Liverpool from 
Bombay on April 16, a suspected case of smallpox was 
removed to the port isolation hospital. The patient, 
a boy, aged five years, who was travelling with lgis mother 
in a first-class cabin, developed a rash on April 10 and 
was at once isolated in the ship’s hospital as a suspected 
case of smallpox. The 320 passengers, who had all 
been vaccinated, were medically examined ard allowed 
to proceed to their destinations under surveillance, 
the medical officers of health of the areas to which they 
were going being informed. The diagnosis has not yet 
been confirmed, but all precautions have been taken as 
though the case were one of smallpox. 


Smallpox in Glasgow 
Glasgow was declared free of smallpox last Monday. 


Influenza in the U.S.A. 


During the llth week of this year (March 12-18) 
29,036 cases of influenza were reported in the U.S.A. ; 
the corresponding figure for 1949 was 3780. The cumula- 
tive total of cases in the first 11 weeks was 144,982, 
compared with 49,087 in 1949 and 169,936 in 1946—the 
year with the heaviest incidence in the last quinquen- 
nium. Texas and Virginia are the States most seriously 
affected. The disease is, however, not especially severe. 
Laboratory reports suggest that some of the cases are 
due to A-prime, or a closely related, virus. 


Statistics for Scotland in 1949 


According to provisional figures, the birth-rate in 
Scotland during M949 was 18:5 per 1000; this is 0-9 
below the rate for 1948 and also 0-9 below the average 
for the five preceding years. The stillbirth-rate was 27 
on 1000 live and still births, compared with 29 in 1948. 

he death-rate was 12-3 per "1000. The infant-mortality 
rate was 41 per 1000 live births—the lowest ever recorded 
in Scotland. The neonatal death-rate was 23 per 1000— 
also the lowest recorded. The maternal-mortality rate 
was 1-3 per 1000 total births—only half that experienced 
as recently as 1945. The death-rate from tuberculosis 
(all forms) was 67 per 100,000, which was 9 below the 
average of the preceding five years, and was approximatel, 
the same as that for the years immediately before the late 
war. The death-rate from respiratory tuberculosis was 
59 per 100,000 (3 below the five-year average), and from 
non-respiratory tuberculosis 8 per 100,000 (7 “below the 


five-year average). 


THE FOURTH QUARTER 


The birth-rate in the fourth quarter was 17-4 per 1000 
of the population—a lower rate than any experienced 
since the year 1945, but higher than for any fourth 
quarter in the five years before the late war. The death- 
rate was 12-2 per 1000. The infant-mortality rate was 44 
per 1000 live births ; and the death-rate from tuberculosis 
(all forms) 63 per 100,000. 


1. Quarterly Return of the R trar-General, Scotland: Births, 
Deaths, and Marriages R tered in the Quarter ended 31st 
a be 1949 ; o Preliminary Return for the Year 1949. 

M. Stationery ‘office. Pp. 32. 1s. 


Obituary 


THOMAS WILSON 
M.D. LOND., CH.M. BIRM., F.R.C.S. 


Dr. Thomas Wilson, emeritus professor of obstetrics 
and gynecology in Birmingham University, died at 
Malvern on March 23. Though he was on the eve 
of his 90th year, his activity of mind was unimpaired, 
_ on the previous day he togk his customary 
walk. 


Born at Cumnock in Ayrshire in 1861, Wilson went to 
Wolverhampton School. In 1878 he entered University 
College, London, and he completed his medical education 
at University College Hospital. After receiving medals 
in pathology and hygiene, he took his M.B. in 1883 and 
his M.D. two years later. As resident medical officer 
at the National Hospital for Nervous Diseases, Queen 
Square, m 1886, he worked under Hughlings Jackson, 
Ferrier, and Horsley ; indeed, only financial considera- 
tions appear to have prevented him from taking up 
neurology as his life’s work. However, after a year as 
ship’s surgeon with the P. & O., he settled in general 
practice at Cannock. 

In 1890 he was appointed gynecological surgeon at 
the Wolverhampton General Hospital, and while attend- 
ing to his duties there and to his general practice, he 
passed the primary F.R.c.s. In 1893, after election as 
honorary assistant. obstetric officer at the General 
Hospital, Birmingham, he passed the final F.R.c.s. 
and entered consulting practice in Birmingham. In 
midwifery Wilson had already had considerable experi- 
ence in London, at the Rotunda Hospital in Dublin, in 
general practice, ‘and at Wolverhampton. Operative 
gynecology at this time was the field.in which Lawson 
Tait had already achieved fame through his work in Birm- 
ingham, and Wilson took a keen interest in developing 
this department at the General Hospital under his more 
obstetrically minded senior, Edward Malins. When 
Wilson, in his turn, retired in 1921 the department 
came under the care of his brilliant junior, Beckwith 
Whitehouse. 

In the teaching of practical midwifery and the treat- 
ment of difficult labour Wilson rendered great service to 
patients, medical students, and midwives in Birmingham. 
When the Midwives Act was passed in 1902, requiring 
that all midwives should be qualified by proper training 
and examination, he seized the opportunity to urge the 
establishment of a maternity hospital where cases of 
difficult labour could be treated as inpatients and in 
association with which student midwives, and medical 
students, could be trained. The Birmingham Lying-in 
Charity, which provided district midwives for attendance 
on poor women in labour in their homes, and upon whose 
staff Wilson had served as a consultant for some years, 
was reconstituted largely through his influence, and, 
* with the enthusiastic support of generous citizens, the 
Birmingham Maternity Hospital was opened in 1907: 
Wilson served as senior surgeon for the first 15 years of 
its existence, and the high standard of obstetric practice 
and teaching which the hospital at once achieved was 
largely due to his guidance. 

In 1903 he was elected honorary obstetric officer at 
the General Hospital, and he was also consultant to many 
hospitals in Midland towns. From 1912 until 1924 he 
was professor of obstetrics and gynzcology in Birming- 
ham University, and at various times he served as 
examiner at London, Manchester, Bristol, Legds, and 
Birmingham universities. As a teacher he was a clear 
and careful lecturer and a frank and honest exponent 
of the difference between that which was proven and that 
which was a guess. In days when the utterances of 
distinguished clinicians, based upon their investigations 
at the bedside or upon the operating-table, received 
possibly more ready acceptance than the findings of 
workers in laboratories and post-mortem rooms, Wilson 
never forgot his pathological training; he maintained 
a pathological laboratory near his hospital department 
and a small laboratory at his home, where he regarded 
pathology as his hobby.- He contributed many articles 
and chapters to medical journals and textbooks, and his 
work on pelvic inflammation in the female, described in 
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his Ingleby lecture in 1907, and on the operative treat- 
ment of malignant disease "of the uterus was early and 
important. 

A colleague writes: ‘‘ Doctor Thomas Wilson, as, he 
was called by generations of Birmingham people, began 
his professional life in 1878, when medicine was almost 
entirely a clinical art and surgeons still spoke of laudable 
pus. The natural sciences had barely developed beyond 
the state of providing hobbies for enthusiastic amateurs. 
The lives of ordinary folk had not changed greatly during 
several centuries. He lived to behold and to read of 
marvels and of horrors in science and in the actions of 
nations of which those of his own contemporaries who 
lived only to the allotted span of three score and ten 
would not have dreamed. He did not dwell in the past 
but at each moment of his life he acted with a keen and 
balanced attention to the present. He was a sound and 
careful surgeon whose technique, though deliberate, 
produced results of a uniformly high quality ; many will 
recall his association with his surgical colleague, Sir 
Gilbert Barling, in their nursing-home in Cornwall 
Street, and it may be remarked that in his hands the 
Pfannenstiel transverse incision for opening the lower 
abdomen yielded excellent results—incisional hernias 
did not occur and hematoma of the abdominal wall, the 
chief fault of the method, was rare. 

‘* Sturdy in appearance and in character, Wilson will 
live long in the memories of those who knew him; for 
his common sense and his cheerful and frank manner 
left an abiding impression of kindliness, of sincerity, 
and of a personality which was direct in work and action. 
Brought up in days when professional people had little 
leisure or liking for games or hobbies, nevertheless he 
was a skilful and enthusiastic gardener and in later years 
he enjoyed field geology.” 

He retired in 1927 and with his wife, formerly Miss 
Loxton of Cannock, who died in 1947, he settled happily 
among the Malvern Hills. They had no children. 


_ Diary of the Week 


Monday, 24th 


OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


9.30 ‘AM. Mr. F. C. W. Capps : Tumours of the Postnasal Space. 
MEDICAL Society OF LONDON, 11, Chandos Street, 
8.30 P.M. Mr. N. R. Barrett, Mr. R. H. Franklin: Non- -malignant 
‘Affections of the (Esophagus. 
Tuesday, 25th 
UNIVERSITY OF LONDON 


5 p.m. (Guy’s Hospital Medical School, S.E.1.) Prof. 
(Stockholm) : 


Wednesday, 26th 


INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 8.E.5 
4.30 P.M. Dr. E. Stengel : Psychiatry ecture- demonstration. 
HARVEIAN Society OF LONDON 
8.15 P.M. (26, Portland Place, W.1.) Dr. H. R. Vickers: The 

Dermatitis-eczema Problem as a Guide to Future Trends 
in Medicine. 
Thursday, 27th 


St. GEORGE’s HospITaL MEDICAL SCHOOL, S.W.1 
4.30 p.m. Dr. Anthony Feiling: Neurology demonstration. 
MEDICO-LEGAL SocreTy 
8.15 P.M. (26, Portland Place, W.1.) Dr. F. E. Cam 
Monoxide Poisoning—Suicide, Accident, and 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Prof. R. C. Walmsley : Comparative Anatomy of the Heart. 
Friday, 28th 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, 58, Queen 
Anné Street, W.1 

noon Dr. A. M. Sutherland: Functional Uterine Hemorrhage. 

3 p.M. Mr. Bryan Jeaffreson: Management of the Occipito- 

posterior Position. 

Prof. Hilda Lloyd, Mr. Jeaffreson, Mr. Charles Read 
Dr. David Shaw, Dr. A. J. Wrigley : Any Questions ? 
EMPIRE RHEUMATISM COUNCIL 

4.30 P.M. (Apothecaries’ Hall, Blackfriars Lane, E.C.4.) Sir 

Adolphe Abrahams: Differential Diagnosis of Rheuma- 
tism. (First lecture of a weekend postgraduate course.) 
MEDICAL SOCIETY STuDY OF VENEREAL DISEASES, 11, 
Chandos Street, 

8p.mM. Dr. C. 8S. : 
Saturday, 29th 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNACOLOGISTS 

9.45 4.M. Mr. H.I. McClure: Heart-disease in 


Pregnancy 
11.30 a.M. Mr. A. Briant Evans: Operative Treatment of 
Advanced Carcinoma of the Cervix. 


G. Westin 
Histological Aspects of Gingival Disease. 


: Carbon 
Murder. 


P.M, 


Cardiovascular Syphilis. 


Notes and News 


PUBLIC HEALTH LABORATORY SERVICE . 


SrncE the Public Health Laboratory Service was placed 
on a permanent basis after the war, the Medical Research 
Council have continued to administer it as agents for the 
Ministry of Health. It has been decided that the council 
will, with certain reservations on matters of broad policy, 
now delegate this function to a Public Health Laboratory 
Service Board, composed in the first instance as follows: 
Mr. A. Landsborough Thomson, p.sc. (chairman), Prof. 8. P. 
Bedson, F.R.s., Dr. C. Metcalfe Brown, Dr. A. N. Drury, 
F.R.S., Sir Percival Hartley, F.R.s., Sir Wilson Jameson (ex 
officio), and Dr. A. A. Miles, with Dr. W. H. Bradley as 
observer from the Ministry of Health. - 

The Emergency Public Health Laboratory Service in 
England and Wales was organised by the Medical Research 
Council before the war, at the request of the Government, 
and was brought into being in 1939. Statutory authority 
for continuing it on a permanent basis was given by section 17 
of the National Health Service Act, 1946. The director of 
the service is Prof. G. S. Wilson. 


THE MEDICAL DIRECTORY 


THE contents of the 1950 issue! have been thoroughly 
reshuffled. As regards the general alphabetical lists, part 1 
contains London, Scotland, Wales, Ireland, Abroad, and 
Services—in that order, gallant little Wales having been 
** demoted ’’—and part 2 contains the English Provinces. 
Each geographical section has had its universities, colleges, 
hospitals, schools of medicine, various other institutions, and 
medical officers of health relegated to the after end of part 2, 
where they are arranged in a different order from that obtain- 
ing in the general alphabetical lists—London, English Provinces 
and Wales, Scotland, Northern Ireland, and Eire. The 
hospitals are arranged according to the new areas. The 


disclaimed hospitals and independent organisations are listed. 


separately. The convalescent institutions, regional hospital 
boards, and local medical committees seem to have dis- 
appeared. The medical practitioners listed number 77,730 
against the 74,523 of last year, and last year’s “* foreign list ” 
of 864 names has been dropped. 


CARE OF THE ELDERLY 
AT a meeting of the Medical Society for the Care of the 


- Elderly, in London on Feb. 3, the employment of elderly 


persons in industry was discussed by Dr. G. P. Keatinge. 
He pointed out that it is impracticable to employ elderly 
men on jobs usually done by boys or young people, and that 
many old workmen prefer to go on with what would seem to 
be unsuitable jobs. Old people are anxious to continue work 
as long as possible; but it is impracticable to reduce 
their working hours, since they feel that this makes more 
conspicuous their lessening powers. 


DESCRIPTION OF JUNIOR HOSPITAL POSTS 


For the purpose of recruitment to the Forces the Central 
Medical War Committee classifies house-officer and registrar 
posts into A, B2, or Bl. Hospital authorities therefore use this 
terminology in advertisements to describe vacant posts. In 
a circular to such authorities the Ministry of Health says that 
the Central Medical War Committee has been consulted about 
the practicability of using the terminology used in the Terms 
and Conditions of Service of Hospital Medical Staff for all 
purposes, including the recruitment of doctors to the Forces ; 
and the committee raises no objection. For the time being, 
however, a dual terminology is to be used. Accordingly, 
hospital authorities are asked during the next few months to 
use the following dual description both in advertisements and 
in correspondence regarding the recruitment of medical staff : 

House-officer post [A] (second or third 
post {B2], as the be); or house-physician (or house- 
surgeon, &c. salary £3 £350 £400 oe £450 [B2], a year, according 
to experience. 


Registrar posts.—Junior registrar [Bl]; registrar [B1]; senior 
registrar [B1}. 


Junior hospital medical officer.—{B1]}. 

When the new terminology has become familiar to all con- 
cerned with the appointment and recruitment of junior hospital 
staff the old classification of posts as A, B2, and B1 will be 


discontinued ; and it is hoped that this stage can be reached 
by- Sept. 30. 


1. London: J. & A. Churchill. 1950. Pp. 2676. £3 3s. 
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University of London 


Dr. M. L. Rosenheim has been appointed to the chair of 
medicine at University College Hospital Medical School. 

Dr. Rosenheim, who is 42 years of age, was educated at 
Shrewsbury School and St. John’s College, Cambridge, where, 
in 1929, he took a first-class in part I of the natural sciences tripos 
and was elected to a foundation scholarship. At University 
College Hospital he held Goldsmid and Filliter exhibitions and 
he was awarded the Fellows and Tuke medals. After taking 
his B.cHIR. in 1932, he held house-appointments at U.C.H., and 
spent a year in research in the departments of bacteriology and 
Satholosion! chemistry and in the obstetric unit before he was 
appointed assistant medical registrar at Westminster Hospital 
in 1934. Two years later he returned to U.C.H. as medical registrar, 
and in 1939, with a Bilton Pollard fellowship, he spent a year working 
under Dr. Fuller Albright at the Massachusetts General Hospital, 
Boston. On his return he was appointed first assistant in the medical 
unit at U.C.H. During the late war he served with the R.A.M.C 
as officer in charge of a medical division in Palestine, Sicily, ‘Algiers, 
and Italy. Later, with the local rank of brigadier, he was consulting 
— to Allied Land Forces in South East Asia. In 1946 

e became ina director of the medical unit at U.C.H., when 
he was also elected to the staff as assistant physician. In 1935 
he introduced, through our columns, the use of mandelic acid in 
the treatment of urinary infections, and much of his work has been 
concerned with the urinary tract. He has also written on alimentary 
dysfunction, including steatorrhoea, and latterly on problems of 
hypertension. In 1938 he was awarded the Raymond Horton-Smith 
prize for his M.p. thesis and in 1941 he was elected F.R.C.P. 

On May 12, 15, and 22, at University College, Dr. G. B. 
Wislocki, professor of anatomy at Harvard University, will 
lecture on the Cytology and Histochemistry of the Uterus 
and Placenta. On Tuesday, May 23, at St. Mary’s Hospital 
Medical School, Dr. Perrin H. Long, F.R.c.P., professor of 
preventive medicine at the Johns Hopkins University School 
of Medicine, will speak on the Use of Antibiotics in the 
Treatment of Infectious Diseases with special reference to 
the Effects of ‘ Aureomycin’ and ‘ Chloramphenicol.’ On June 8, 
at King’s College, Dr. L. 8. Stone, professor of comparative 
anatomy at Yale University, will describe the Development 
of Normal and Abnormal Vision Observed in Animals with 
Transplented Eyes. All the lectures will take place at,5.30 P.M. 


Dr. F. Bremer, professor of general pathology, University 
of Brussels, will lecture at University College on May 17, 
19, and 23, at 5.15 p.m. on the Physiology of the Central 
Nervous System. 


University of Dublin 

On Thursday, May 4, at 4.30 p.m. at the School of Physic, 
Trinity College, Prof. E. C. Dodds, F.R.s., will deliver the 
John Mallet Purser lecture. He has chosen as his subject 
Synthetic (Estrogens in Treatment with special reference to 
Malignant Disease. 


Royal College of Physicians of London 

Dr. A. E. Clark-Kennedy will deliver the Croonian lectures 
at the college, Pall Mall East, 8.W.1, on Tuesday and Thurs- 
day, May 9 and 11, at 5 p.m. He is to speak on the Patient and 
his Disease. 


Heberden Society 

On Friday, June 2, at 5 p.m. and on Saturday, June 3, at 
10 a.m., ‘at B.M.A. House, Tavistock Square, London, W.C.1, 
Prof. Hans Selye of Montreal will give the Heberden oration 
for 1950 on the Rheumatic Di as Di s of Adaptation. 


Conference on Tuberculosis 

The Socialist Medical Association is holding a conference 
at Denison House, Vauxhall Bridge Road, London, 8.W.1, 
on Saturday, April 22. At the afternoon session at 2.15 P.M. 
on the Shortage of Hospital Beds for Tuberculous Patients, 
Dr. Horace Joules and Dr. H. J. Trenchard will speak, and 
at the evening session at 5.30 p.m. on Social Implications of 
the Breakdown of the Tuberculosis Service Dr. C. K. Cullen 
will speak. 


Editorship of Popular Health Journal 

Dr. I. Harvey Flack, who is at present assistant editor 
of the British Medical Journal, has been appointed editor 
of the British Medical Association’s new popular health 
journal. 


Secretaryship of B.M.A. 

The British Medical Association has granted to its secretary, 
Dr. Charles Hill, m.p. for Luton, “‘ such leave of absence as 
is necessary for the full and efficient performance of his 
Parliamentary duties.” In his absence, Dr. Angus Macrae, 
one of the deputy secretaries, will act in his stead. 


J. J. Teeuwen, 
ilkie. 


Royal College of Surgeons of England 

At a meeting of the council on April 13, with Sir Cecil 
Wakeley, the president, in the chair, Jacksonian prizes for 
1949 were awarded to F. Masina, F.R.c.s., and F. G. Hollands, 
M.R.C.S., for their essays on Malignant Disease of the Urinary 
Bladder. The subject for essays in 1951 will be Neoplasm, 
Innocent and Malignant, of the Pancreas. 

Mr. R. 8. Corbett and Mr. N. C. Lake were elected members 
of the court of examiners. Dr. Walter Briggs, Dr. Leonard 
Jolebrook, Dr. Cuthbert Dukes, and Dr. A. B. Beresford- 
Jones were elected to the fellowship Without examination as 
medical practitioners of at least 20 years’ standing. Dr- 
Arthur W. Allen, chairman of the board of regents of the 
American College of Surgeons, was elected a Hunterian 
professor for 1950. Prof. A. B. P. Amies of Melbourne was 
appointed Charles Tomes lecturer on the recommendation of 
the Faculty of Dental Surgery. 

A Leverhulme scholarship was awarded to Mr. D. I. 
Williams, ¥.R.c.s., for his research on congenital hydro- 
ureter in childhood. Dr, H. D. Ross was appointed Bland- 
Sutton scholar. 

The following diplomas were granted jointly with the 
Royal College of Physicians : 

D.L.O.—Stanislaw Arcizewski. ‘ 


D. Phys. Med.—T. K. Davidson, K. A. Sowden, 
van Diggelen, E. F. C. Wadge. 
D.T.M. & H.—Adegboyega Folaranmi Adedoyin, Amirali 


Abdulkarim Alidina, Narendar Paul Bector, Harry Binysh, Robert 
Bradley, Dhirubhai Vallabhii Doshi, Alexander Douglas, Simeon 
Fernando, H. B. Gibson, M. T. Gillies, W. H. Grant, Jayaratnam 
Gulasekharam, Cc. W. J. Hingston, Tafazzul Husain, J. A. Hyde, 
S. W. Hynd, Peter Jordan, Ahmad Kabir, Balawant Mahadeo ies, 
P. H. Lomax, Behman Sorab Moos, Jerzy Marek Nowakowski. 
Hassan Omer, George Ou Ta Wei, Carlos Sanmartin-Barberi, 
Yahia Aly Shaheen, Betty E. Shortland, Bin Mohamed Attas 
Sulaiman, E. J. Talbott, Edith M. W: aterhouse, J. W. Weston. 
D.O.M. & 8. —Mahmood Ali, Mohammad Husain Alvi, gs ey 
D. Bisset, John Burns-Brown, P. T. Clover, 
Le R. C. Cody, Timothy DalyyJ. B. Dancer, Than 
Catherine M. Fitzpatrick, H. G. Frampton, _John Gloster, E. Cc. 
Glover, Indu Bhushan Goel, E. J. Hanley, A. Heath, Enid 4 
Hughes, J. B. Hutten, H. B. Jacobs, Annie “u Jones, Tris Kane, 
Sunawar Ali Lashkor, David Lyen, H. M. Lyons, F. D. wm ay 
Margeret E. McClelland, C. M. McLean, Mohamed Mazhar, J. M. 
Meyer, Shree Mohan Khurshed Bomanji Mistry, E. 
Moore, N. 8S. Moores, S. Murray, Mungo Park Ross, J. C. Parr, 
James Pendergast, T. B ‘Rankine, Struan Robertson, G. J. Romanes, 
Amal Kumar —_ Mossa Hussain Shahrestani, C handra Dip Sinha, 
R. 8. Thubron, Aly Wahby, M. L. Waugh, D. J. K. 


D.O.—T.H. Bassett, Agnes M. Brogan, G. C. T. Burfitt-Williams, 
F. J. Curtis, D. W. Ellis-Jones, Elizabeth Si. M. Fisher, Anant 
Gokhale, J. L. Kyle, Dalachant Harripersad Sinanan, 

D.C.H.—W. F. Allan, N. G. Anderson, Amiya Kumar Basu, 
Kathleen N. Berger, T. B. Binns, Dorothy J. Blake, Mary M. M. 
Boyd, R. St. J. Buxton, I. J. Carré, Patricia J. say a Phyllis 

E. Cook, Anne L. Craig, Evelyn M. C rawford, B. A. D. Curtin. 

A. R. Darlow, Errington Ellis, Harriet E. Faris, A. W. Ferguson, 
Margaret J. W. Finlayson, D. M. Flanagan, Mary E. Ny tot 
eret F. Fry, J. M. Gooch, Mary Goodyear, D. A. Grewar, 

E. Griffiths, Mohamed Haniffa Mohamed Hamza, Mehemmaed 
oaul Hasan, Margaret Heller, Robert High, Mary Hobson, Gillian 
M. Hunt, J. A. Irwin, Margaret J. Jackson, R. J. Kernohan, 
Gladys A. Kitching, 8. J. Koegler, Pashupati Nath Laha, Margaret- 
S. B. Langton, Isabel J. K. Ledger, J. A. Loveless, Elizabeth 
Lucey, Joseph Luder,. J. C. Macauley, Martha E. C. McIntosh, 
John Mcluskie, N. K. Macrae-Gibson, Beryl Winifred Marson, 
Sheila Martin, Diana M. Mason, Leila Mirchandani, og § Mont- 
omery Campbell, J. R. Murdock, E. G. Murphy, Phyllis M. Neil, 

arbara A. Neville, C. H. Neville-Smith, R. W. Panton, D. 8. 
Parken, T. J. Parkinson, — Yahuda baggy | Manohar Waman 
Phadke, Audrey K. Raistrick * P. Rickham, A. T. Rogers, H. 8- 
Samuel, Vivienne Simmons, G. . Stable, D. G. H. Stone, Isabel F. 
Sutherland, P. E. Sylvester, Ww. “ Taylor, G. H. Valentine, Robert 
Wall, Norma M. halley, Robert Wrigglesworth, Margaret Dd. 
Wigley, Patricia ill, Sheila G. Wills, Leila E. W 


The Physical Basis of Mind 

The Third Programme series of talks on this subject is 
to be repeated, starting on April 17, for those who could 
not hear the talks last year or who may wish to hear them 
again. Sir Henry Dale, o.M., ¥.R.S., in introducing the series, 
will pay a tribute to Sir Charles Sherrington, now well over 
90 years of age, and Prof. E. D. Adrian, 0.M., F.R.S., will 
follow with a talk, on What Happens When We Think. In 
the second talk, on April 19, Prof. W. E. Le Gros Clark, F.R.s., 
will discuss the Anatomical Background of Mental Processes, 
and on April 25, Prof. 8. Zuckerman, F.R.s., will speak on 
Self-organisation. On April 28 and May 4 two physicians 
will discuss Consciousness and Speed and Thought. On 
May 6 Prof. Wilder Penfield, F.R.s., will talk about Evidence 
from Brain Operations, and Lord Samuel, Prof. A. J. 
Ayer, and Pref, Gilbert 
symposium. The series is to be published i in book ferm later. 
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Medical Bequest 


The widow of Sir Humphry Rolleston has left the residue 
of her £42,000 estate, ‘“‘as my late husband wished,” to the 


master and fellows of St. John’s College, Cambridge, to help 
medical students at the college. 


Joint Consultative Committees 


Boards of governors and management committees are being 
asked by the Ministry of Health to set up joint consultative 
committees of ments and workers. These com- 
mittees will consider matters affecting the efficiency of the 


——" service and the welfare of staffs, but not wages and 
ours 


West London Medico-Chirurgical Society 


On Monday, May 15, at 8.30 p.m., at 1, Wimpole Street, 
W.1, Admiral Lord Mountevans will deliver the Cavendish 
lecture on Antarctic Exploration. The annual banquet will 
be held on Friday, June 2, at the Royal College of Surgeons. 
Further information may be had from the hon. secretaries, 
Mr. J. R. C. Hindenach, 81, Harley Street, W.1, and Dr. D. 
Hector-Jones, D.M.R.D., West London Hospital, W.6. 


Guernsey and U.C.H. 


University College Hospital, London, has pine with the 
Guernsey States Board of Health to send a limited number 
of its tuberculous patients to the King Edward Hospital 
Sanatorium in Guernsey. This hospitality is offered in 
return for the thoracic surgery which has been performed 
since the start of National Health Service at the hospital on 
patients from Guernsey without cost to the island authority. 


Births, Marriages, and Deaths 


BIRTHS 


AYLETT.—On April 12, in London, the wife of Mr. Stanley Aylett, 
F.R.C.S.—a son. 

BROADHEAD.—On April 9, the wife of Dr. D. L. Broadhead—a son. 

Dickson.—On April 14, the wife of Dr. A. M. Dickson—a son. 


Dd 
ELMarrst.—On April 9, in London, the wife of Mr. Edward Elmhirst, 
F.R.C.8.—a daug 


Hawes. oe March aon. at Ewhurst, the wife of Dr. E. I. B. Hawes 
Haves.—On April 8, at Woking, the wife of Dr. Stuart Hayes 
Hata. On “April 11, at Devonport, the wife of Dr. Cyril Helm 
re — i 11, in London, the wife of Mr. P. H. Huggill, 


Mosunens mg ‘April 3, the wife of Dr. Donald Mackinnon 


—a daughter. 
MrroaLrn aa April 8, in London, the wife of Dr. J. B. Metcalfe 
—a 


aughte 
NELLEN.—On April 12, in Cape Town, the wife of Dr. Maurice 
Nellen—a son. 


NEVIN. — —_ 5, in London, the wife of Mr. R. W. Nevin, 
F.R.C 
OLDHAM. “On April 13, at Shrewsbury, the wife of Dr. J. S. Oldham 
—a da 


OrFORD SmitH.—On April 11, in Birmingham, the wife of Dr. 
E. 8. Orford Smitha daughter. 

ROBERTSON.—On April 12, in Se: Southern Rhodesia, the 
wife of Dr. John Robertson—a s 

SMITH. _— April 3, at Oxford, the Wife of Dr. F. H. N. Smith 


Sroppant. On April 10, in London, the wife of Dr. I. W. Stoddart 
—a si 

SYKEs. ie. April 5, 4 Newcastle upon Tyne, the wife of Dr. R. G. 
Sykes—a daughte 


ay April 10, at Hereford, the wife of Dr. R. T. Thomson 
Tosua—On- April 6, at Reigate, the wife of Dr. Archibald Tober 


—a son 
MARRIAGES 


ALTMANN—CROWDER.—On March 25, at East Molesey, Surrey, 
Rolf Altmann, M.p., to Helen Evelyn Crowder. 

PERROTT— Hopason. —On March 30, at Darlington, John William 
Perrott, M.R.C.Ss., to Nancy Hodgson, 8.R.N., 5.C.M. 


DEATHS 


CarRsLAW.—On April 14, in Glasgow, James Carslaw, M.A., M.B. Glasg. 
FEAVER.—On April 6, at Hove, Lewis Feaver, M.R.C.s., aged 79. 
GILMORE.~—On as 10, in London, Owen Gilmore, M.D. Brux., 
F.R.C.S.E., aged 87. 
GREEN.—On “April 10, at Guildford, Charles Robert Mortimer 
Green, M.D. Durh., F.R.C.s., D.P.H., colonel, I.M.S., retd, 86. 
JENNINGS.—On April 3, at Bath, Arthur Richard’ Jennings, M.A., 
M.B. Camb., D.T.M. 
Mavurice.—On March 8, at Marlborough, George Thelwall 
Kindersley Maurice, C.M.G., C.B.E., M.R.C.S., aged 83. 
NORRINGTON.—On April 14, Henry Lawrence Weekes Norrington, 
D.S.0., lieut.-colonel, R.A.M.c. retd. 
PALMER.—On April 6, ‘at Bournemouth, Francis James Palmer, 
AVAGE.——On Marc M.R.C.S., aged 
STARLING.—On April orwie John Starling, M.p. 
Lond., D.P.H., aged 7 


. JACKSON, 


Lebanon Hospital for Mental Diseases 

The 5lst annual meeting of this hospital, which is at 
Asfuriyeh, near Beirut, will be held at Manson House, 26, 
Portland Place, London, W.1, at 3 p.m. on Friday, April 28. 
Sir Ronald Storrs will preside and the speakers will include 
Dr. Alexander Kennedy, professor of psychological medicine 
in the University of Durham. The London office of the 
hospital is at Drayton House, Gordon Street, W.C.1. 


Dr. Jessie Macgregor Prize for Medical Women 

An award of this prize (£50) will be made in July for 
the best record of original work in the science of medicine. 
If is open to women who aro graduates in medicine of the . 
University of Edinburgh or who have taken thé Scottish 
triple qualification. Applications must reach the convener 


of trustees, 9, Queen Street, Edinburgh, 2, not later than 
June 30. 


Dr. J. L. Lovibond is visiting Cyprus on behalf of the British 
Council to inspect hospitals and to give demonstrations on 
the use of the cardiograph. 


Appointments 


BOURDILLON, J. F., B.M. Oxfd, F.R.C.S.: cons. orthopeedic surgeon, 


North Gloucestershire clinical area. 
BURN, MATTHEW, M.C., F.R.C.P.E., D.P.H., D.T. M. & H. 


M.O.H., 
Birming 

CowEN, E. ™f. D. Camb., M.R.C.P. physician, St. Albans 
City Hos Chalkdeil North Herts and 


DOBNEY, G B. Lond., D.PHYS.MED. 
Whittington Hospital. 
Dovuenrty, A. G., M.B. Lond., D.A. 
group of a Surrey. 
Evans, C.C., S.: consultant in electro-encephalography, 


M.R.C. 

Central Middlesex Hospital. 

FENTON, ELIZABETH, M.B. Lpool, D.A.: cons. anssthetist, Cheshire 
J oint Sanatorium, Market Dra 

GILLET, J. A., M.B. Lpool, D.P.H. : 
M.O.H., Rotherham. 


A.. M., MED.DIP. Cracow : 


: physician i.c. physical 
cons. aneesthetist, Kingston 


nm. 
senior school M.o. and deputy 
anesthetist, Stirling Royal 


A., B.A., M.D. Camb. : an. paseeteet, Royal West 
Sussex, St. Richard’ 8, and Graytingwe Hospita’ 
HUNTER, R. M. M., M.B., B.SC. Edin., M.R.C.P.E., D.P.H., D.P.M. 
cons. ps chiatrist, Pastures Hospital, Mickleover. 
ARGARET, M.B. Lond., D.OBST. clinical assistant. 
obstetric and gynecological department, Royal Devon and 
Exeter Hospital. 
JACKSON, THOMAS, F.R.F.P.S. : dental surgeon, North Gloucestershire 
clinical area. 
LANGLEY, D. A., F.R.C.S., D.O.M.S. ? 
ospital. 


HaRRISON, G. 


ophthalmic surgeon, Hounslow 


MacpnHalL, D. S., M.B., B.Sc. St. And., D.P.M.: psychotherapist, 
St. Bernard’s Hospital, Southall, Middx 
LM, MARION, M.B., B.SC. : asst. and bacteriologist, 


Stobhill Hospital, Glasgow. 
MILNE, JAMES, M.B., B.SC. Glasg., D.P.M. 1 _phpeiclen-capentabarnint, 
Hawkhead Mental Hospital, Glasgo 
PatseEr, J. E. J., M.R.C.8.: asst. be wag sy ‘o., Blackpool. 
PRETORIUS, MAGRIETA, M.B. Cape Town: asst. M.O., maternity 
and child welfare, Derbyshire. 


Rosinson, C. B., M.A., M.D. Dubl., F.R.C.P.1., D.P.M.: medical 
superintendent, Purdysburn Hospital, Belfast. 
SPENCE-SALES, DOROTHY, M.B.N.Z., D.A.: cons. anzsthetist, 


Kingston group of hospitals, Surrey. g 

STRINGER, P. R., M.B. Lond., F.R.C.S.: cons. surgeon, St. Albans 
City Hospital. 

TATTERSALL, R. N., 0.B.E., M.D. Lond., M.R.C.P. : 
United Leeds 

WHITTLE, C. H., M.D. Camb., P.: cons. dermatologist, 

Bedford Gone’ Hospital and St Peter’ 's Hospital. 

Wo tre, H. R. I., M.s. Lond., F.R.c.s.: cons. surgeon, National 
Temperance Hospital. 

— eee M.B. Lond., D.P cons. psychiatrist, 

d-guidance clinic, West nd “Hospital ‘tor Nervous Diseases. 
Service : 


Barrp, D. A., M.B., B.8C. Edin.: director of medical services, 
Somaliland Protectorate. 


asst. physician, 


Berrigz, J. R. H., M.B. Glasg.: M.O., Nigeria. 

a -— ISABELLA, M.B. Lond. : lady M.o., Federation of 
alaya. 

CHILTON, NOEL, B.A., D.M. Oxfd, D.T.M.& H.: regional asst. 


director of medical services, Tanganyika. 

CLAPHAM, L. J., M.B. Lond., D.T.M. & H. : deputy director, medical 
and health ‘services, Sarawak. 

CocHEME,.M. A. X., B.A., M,B.Camb., D.P.M., D.T.M. & H.: 
superscale grade-B specialist en Federation of Malaya. 

Evans, W. J. M., M.B. Lond., D.P.H.: regional asst. director of 

Hopxrn, D. B., M.B. Lond., D.T.M. & H. : 
officer, ederation of Malaya. 

Huaeues, W. G. J., B.A. Oxfd, M.R.C.3.: M.O., Zanzibar. 

KEEVILL, A. J., M.B.E., M.B. Brist., D.T.M. & H. : regional asst. 
director of medical services, Tanganyika. 

MICHIE, CHARLES, M.B. Aberd. . D.T.M. & H.: M.O., Tanganyika. 

regional asst. director 


REIDY, J., M.B., D.P.H.: M.O., Kenya. 
surgeon specialist, Nigeria. 


superscale grade-B 


SPICER, G., M.B. Lond., D.T.M. & H.: 
of medical ices, 
SPRINGETT, V. G., F.R.C.S.E. : 


or 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 


removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE 


: In tins, containing 10 pieces each 4" x 4", or a strip dressing 4" x 2 yds. 


ALLEN & HANBURYS LTD.- LONDON: E-2 


EPHONE: BISHOPSGATE 3201 (/2 LINES). TELEGRAMS: CREENBURYS, BETH, LONDON 
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ALEUDRIN 
ALEUDRIN 
ALEUDRIN 


ALEUDRIN 


TRADE MARK 


ALEUDRIN 


BRAND 
1 - (3°: 4’ Dihydroxyphenyl) 2 - isopropylaminoethanol - 1 Sulphate 


Packing: ALEUDRIN Tablets 0,02 g 
for sublingual administration 
Tubes of 20 and bottles of 100 tablets 


* The “LEWLAB” INHALERS are particularly ALEUDRIN Solution 1% for inhalation* 
recommended for use with ALEUDRIN Solution Bottles of 10 and 120 cc. 


LEWIS LABORATORIES L!P 


OSUN BUILDINGS. PARK ROW. LEEDS 
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Proglas 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel, Address: “ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2137 


Optulle 


Optulle is a wide mesh gauze impregnated 
with Balsam of Peru in Petrolem Jelly Base. 
Optulle is the ideal dressing for lesions of 
the skin. Optulle soothes, heals, needs in- 
frequent changing and is easily removed 
without pain or injury to fragile healing 
tissues. 


An excellent first-aid dressing, Optulle can be 
used for prolonged periods if necessary in indolent 
ulcers for it does not injure or sender moist surrounding 
tissue. 


Sulphona-Cream contains 10% Sulphanilamide in 
paraffin lanoline water emulsion. When ififection is 
suspected or present Sulphona-Cream should be 
spread over the injured or infected area, and if 
necessary covered by a gauze dressing. Sulphona- ir? s S 
Cream is available in tubes, maintains sterility and is xo" 
ready for use. Suiphona-Cream can be used for just \\ 

sufficient time to prevent or heal infection and then 
treatment continued with Optulle, thus preventing 
any risk from prolonged use of sulphanilamide, 


Sulphona-Cream 


. Manufactured by OPTREX LTD., Perivale, Middlesex. 
Orders and enquiries to Sole distributors: CHAS. F. THACKRAY LTD., 10 Park St., Leeds 1, & 38 Welbeck St., W.1 
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Not whether but hal 


FERROUS SULPHATE is now recognised as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES* ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring maximum absorption. 
“PLASTULES’ induce a rapid response without gastric upset. 


*PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


*PLASTULES’ Heematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 


= 


HE serious disadvantages attending the administration. of alkalis 
in the treatment of the dyspepsias are now well recognized. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “ alkalosis’’ which are associated with alkali treatment. 


‘Alocol’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 


‘ Alocol’ neutralizes excess gastric acidity to the most favourable degree 
without provoking the danger of “ alkalosis,” thus producing a markedly 
soothing effect on the gastric mucosa, with the prompt relief of pain and 
discomfort. 


Complete chemical hi: ‘ Alocol’ with convincing 
ary sent free on request 


ie ‘Alocol’ is available in the form of Powder, Tablets or Cream 


A. WANDER LTD. 
Manufacturing Chemists 
42 Upper Grosvenor St., 


Grosvenor Square, London W.1 Colloidal Hydnoscide of Al 
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Packed Power for 
Modern Techniques. 


PHILIPS DX3. FOUR-VALVE DIAGNOSTIC UNIT 


This four-valve diagnostic unit by Philips 
positively compels attention. Its fine 
engineering. features, its guaranteed 
performance and proved reliability place 
it unmistakably. in the distinguished class. 
Proof that in the ‘DX3’ progressive 
radiological opinion has been very well 
interpreted is evident from the enthusiasm 
with which it has been received. Users 


introduction of mains frequency compensa- 
tion. They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 
vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 


praise the linear kV scale of which the 
reading remains valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and e ure times, and the precision now 
possible with repetitive techniques by the 


Send postcard for full information. 


PHILIPS 
ELECTRICAL 


LIMITED 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES. ELECTRO-MEDICAL APPARATUS, LAMPS & LIGHTING EQUIPMENT. 


RADIO & TELEVISION RECEIVERS. 


SOUND AMPLIFYING INSTALLATIONS 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, 


LONDON, W.C.2, 
(xp 


Against 
exhaustion 


The energising and therapeutic effect of 
lucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
Bree LUCOZADE is remarkably refreshing. 

ce 1 is never refused. 


This pleasing 
characteristic is of the 
greatest value in treating 
cases of shock, physical 
exhaustion and 
other conditions 
requiring glucose 
ingestion. 
(Containing Dextrose, 


Maltose, and Dextrin 
in solution equivalent 


of 
glucose therapy} 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


improved 


5678) 


POST-TONSILLECTOMY 
COMFORT THROUGH 
“SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 

ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seldom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted 

Each pleasantly flavoured chewing gum tablet 
provides 34 grains acetylsalicylic acid, permitting 
frequent use. Particularly suitable for children. 


Aspergum 
for more than two decades a dependable 


and welcome aid to patient - comfort 


Ethically promoted in peirere of 16 tablets and 
moisture proof bottles of 36 and 250 


WHITE LABORATORIES, LTD., MITCHAM, SURREY 
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THE LANCET G 


OBESITY §& 


AND THE GENERAL PRACTITIONER 


The first of a series of monographs 
on diet summarising recent trends 
of medical opinion. 


4 PATHOGENESIS 


Mm DANGERS OF OBESITY 
TREATMENT 


+f available to registered medical 
me = practitioners on application to the 


ENERGEN DIETARY SERVICE 
(Dept. B. 18) 
BRIDGE ROAD, 
WILLESDEN. 
N.W.10 


[Aprit 22, 1950 


ERGON 


ELECTRICAL MANUFACTURING CO. LTD. 


Vencourt Place, King Street, LONDON, W.6 
Distributors for the United Kingdom : ; 


JOHN BELL & CROYDEN, Wigmore St., LONDON, W 


a 
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JELONET is an improved non- _Jelonet is obtainable in tins contain- 
adhesive, open-mesh dressing even! 
and thoroughly saturated wi 
leum jelly and 1% Balsam of 
eru. It is sterilized ready for use. 
When used as a dressing for shallow 
wounds or skin grafts its unique 
‘ventilating’ character provides opti- 
mum conditions for the delicate wane 


epithelium or transplanted graft. PETROLEUM JELLY GAUZE DRESSING 


MADE IN ENGLAND BY T. J. SMITH & NEPHEW LTD., HULL. 


ing 36 cut pieces (3} x 33) or 8 yd. 
_continuous strips, 


SPECIAL PRICES TO HOSPITALS 


JELONET 
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starl sta 


Discharge 
Charge 


i travel 


, Your car-battery does hard work 
- andtherunsare too short toallow the 
. €ar to catch up with the heavy battery 

drain of frequent starting and long 

parking at night. Hence your need 
for the SenTerCel Portable Battery 
Charger. 

The SenTerCel Charger is not an 
ordinary ‘trickle’ charger. It is a 
heavy-duty battery charger, powerful 
enough to give even an exhausted 
battery a thorough charge in a 
matter of hours. 


SELENIUM 


RECTIFIERS 


Standard 


(Regi: d Office: C 


Battery Charger 


. 5 amps at 6 volts or 3 amps at 12 volts 


Telephones and Cables Limited 


rt start start Start 


ViSilm- travel visit 


travel visit travel visit travel 


Robust, self-regulating, foolproof, 
the SenTerCel charger is easy and 
clean in use. No need to move the 
battery. Simply plug into the mains, 
switch on, and be sure of trouble- 
free starting. 3 


Price £7. 10.0 
carriage paid 


Please send us your order—delivery 
is immediate—or write for Leaflet 
SRL40. 


h House, Aldwych, London, W.C.2) 


RECTIFIER DIVISION Warwick Road, Boreham Wood, Herts. 


Telephone: ELStree 2401 


‘Telegrams: Senterce! Borehamwood « 


A “personal” centrifuge for 
micro or semi-micro analysis 


The MSE ‘‘Micro’’ Centrifuge is ideal for the general 
practitioner who has hitherto depended on a_ hand 
operated machine for his urgent or personal centrifuging. 
It takes four 10 ml. (cc.) tubes which can be carried in either 
the ‘‘swing-out ’” or “angle’’ position. Working speed is 
1,450 r.p.m. This low priced precision made Centrifuge 
is the smallest in the wide range of MSE laboratory centri- 
fuges and is made by Britain’s largest manufacturers of 
such apparatus. 


MICRO-CENTRIFUGE 


MEASURING ,& SCIENTIFIC EQUIPMENT LTD. 
14-28 Spenser St., London, S.W.1. Tel: ViCtoria 5426, 6086 


Unexcelled for C20cale 


surgery 


The 

Therator 

Minor 

Diathermy, Type MME 3. 


Specially designed for the ophthalmic and neuro-surgeon, the 
Therator Minor diathermy inspires the utmost confidence in 
use. Apart from a cutting current precisely suited to the 
most delicate surgery, absolute reliability is a positive asset. 
Electrical output can be finely controlled and is repeatable at 
pre-selected control positions. Nothing could be simpler to 
operate, however, as with little or no individual adjustment 
the Therator Minor, type MME 3 will cater for a variety of 
operative procedures. A de luxe and comprehensive set of 
electrodes is also available. 


For further particulars please write : 


MARCONI INSTRUMENTS LTD 


ST. ALBANS, HERTS. ¢ Telephone: St. Albans 6161/5 


Northern Office : 30, Albion Street, Hull. 
Western Office: 76, Portview Road, Avonmouth. 
Southern Office and Showrooms: 109, Eaton Square, London, $.W.1. 
Midland Office: 19, The Parade, Leamington Spa. 
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LV.O. 
Intermittent Venous Occlusion Apparatus 
(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


: DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 

32-34, New Cavendish Street, London, W.! 


TELEPHONE: CENTRAL 97 


ae KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus, which incorporates the principles introduced 
by Rubin and modified by Bonnet, is a great advance in 

technical efficiency. Its design is simple, its construction 
robust, and its performance accurate and reliable. The 
graphs are produced on easily read rectangular co- 
ordinate charts. It is used by the leading sterility 

clinics in Great Britain. The entire apparatus, 


which is built into a neat, compact carrying 


__ Case, is quite portable, weighing only approxi- 
mately 22Ib. 


KELVIN & HUGHES 


PRECISION INSTRUMENTS 


Fully descriptive literature will be sent on request to: 
KELVIN & HUGHES (INDUSTRIAL) LIMITED - 2 CAXTON STREET, LONDON, S W.4 
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Why breathe 
INFECTED AIR? 


Reviewing available methods of preventing airborne 
infection, a London Professor of Pathology gave his 
opinion that ‘ Ultra-violet light is the simplest and 
most efficient technique of this kind ’ (B.M.7., 4/10/47) 
and expressed his expectation that the wide American 
use of these methods will be followed in Europe. 

The Hanovia Air Sanitizer (Model XIII) as here 


illustrated, generates bactericidal ultra-violet rays. HANOVIA 


Suspended or wall-mounted, one unit is normally LTD 
adequate for a consulting room. Suggestions for Specialists in Ultra-violet Ray Lamps 
larger installations are offered free. Operation is SLOUGH :@ 
quiet, inexpensive. Particulars will be ms, 
sent readily on request. 3, Victoria Street, S.W.r 

vi4/6 


PENSION SCHEMES 


need expert advice 
For advice based on experience of 


Have you had 


setting up hundreds of schemes your copy of 
to individual requirements, |. SEVEN PILLARS oF PRACTICE” 


—a helpfui booklet available 
to all members of the medical 


7 3 profession 
SCOTTISH If not, please write to 
WIDOWS’ FUND THE MEDICAL SICKNESS, ANNUITY | 
Head Office: London Offices : & LIFE ASSURANCE SOCIETY, LTD 


(Tel.: LANgham 2992) 
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B | D U P A N RAPID,. SUSTAINED 4-WAY RELIEF 


(formerly Intestine! Concentrated) INTESTINAL INDIGESTION, GALLBLADDER STASIS 


PURE BILE SALTS, CONCENTRATED PANCREATIN, DUODENAL SUBSTANCE, CHARCOAL IN 
BIDUPAN @ IMPROVES BILIARY DRAINAGE, DIGESTION OF ALBUMIN, CARBOHYDRATES, 
FATS @ STIMULATES PANCREATIC SECRETION @ REMOVES FERMENTATIVE FACTORS @ TO 
SPREAD RELIEF BILIOUSNESS, INTESTINAL INDIGESTION AND RECURRENT FLATULENCE. 


BOTTLES OF 50 AND 100 TABLETS 


(CAVENDISH cnemicat co. (NEw YORK) LTD. 


SOLE DistRIBUTORS: JOHN: BELL, HILLS & LUCAS, LTD. Hee : 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26 


— LIGHT AND HEAVY CARBONATE | THE INHALATION CENTRE ''* W'SMoRe st- 


4 ; is now open and offers a special. service to Doctors with private 

medical a r, who is inv! atten e Centre and super 
LIGHT AND HEAVY CALCINED | the treatment if he wishes. Trained staff is in attendance with 
a qualified medical officer on call. The Centre provides see 
° , . and drugs (available against Form E.C.10) for aerosol inhalation, 
, write or telephone for descriptive rature ROSOL PRO- 
REGD. BRAND HYDRATE, TRISILICATE L P WELbeok 


Ducts LIMITED, 116, Wigmore-street, London, W.1. 
M ° 6690. 
agnesia 


CREAM OF MAGNESIA MAT 


, A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
x acres of ground, facing Finsbury Park. Voluntary and Tem- 
-C.T. Group Psychotherapy. ned Resident and Visi taf. 

A member of the Turner & Newall Organisation Telephone : STAmford Hill 7866/7 (2 lines) = 

Telegrams : Subsidiary, London.” 
Medical Superintendent : RoBeERT M. RIGGALL, Member, British 
-WASHINGTON, CO. DURHAM Psycho-Analytical Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
PARK SANATORIUM Telephones 
(FORMERLY SANATORIUM TURBAN) . A Private Home for the Treatment and Care of Mental and 
ervous Illnesses exes. 

DAVOS-PLATZ, SWITZERLAND A modern country house, 12, miles from Marble Arch, in 

j attractive secluded grounds. Fees m guineas pér 

, ‘ or untary status. Modern forms of treatment, inclu 

—— medical treatment, etc., from Fes. 17.50 per day. ychotherapy, narco-analysis, modified insulin, occupational 
Prospectus. herapy, E.C.T., etc. 

Medical Superintendent, F. BAUER, M.D. Separate house in six acres of grounds nearby for convalescent 

patients. DOUGLAS MACAUTAY. M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Further information can be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY |oiuit. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
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FOR NERVOUS AND 
MENTAL DISORDERS 


ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEpIcAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE : 
This is a Reeeption Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit. and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


CHEADLE ROYAL IRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The HoSpital is governed by a Committee appointed by 


Trustees. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 15s. 6d. per week 


THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
COTSWOLD SANATORIUM, LEICESTER SQUARE. LONDON, W.C2 


Teleph : Wit be 2181 Telegrams: “Hoffman, Birdlip” Men and Women Students may be admitted for the 


iculum for the B.D.S. Degree and the L.D.S. 
HEIGHAM HALL, NORWICH 


Diploma in October, J anuary, and May. 
HOSPITAL PRACTICE. 
PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


NORMANSFIELD, TEDDINGTON, MIDDLESEX 
A PRIVATE HOME for care and training of MENTAL 
DEFECTIVES of all ages of either sex. Separate homes for 
higher grade eae 
Apply Dr. LANGDON-DOWN. 


THE HYDROPATHIC, CRIEFF 


PERTHSHIRE Tel.: CRIEFF 721/2 


Resident Physician—J. P. Leckir, M.B., F.R.C.P.E. 


Full ui Physiotherapy Department with Gymnasium, 
direction of a Chartered Physiotherapist 


MASSAGE GUTHRIE SMITH APPARATUS EXERCISES 
SHORT WAVE DIATHERMY FARADISM GALVANISM 
SINUSOIDAL RADIANT HEAT InFRA RED IONISATION 


ULTRA VIOLET LIGHT PARAFFIN WaxX BATHS 
There is provision for a limited number of Patients who are 
confined to bed. The House is situated in its own grounds, 
extending to about 700 acres, and stands 400 feet above sea 
level. 
Southern Exposure—Equable Climate—Indoor Swimming 
Pool—Central Heating—Milk from own Farm—Tennis Courts 


—Golf Course. 
TERMS MODERATE 
FULL PARTICULARS FROM RESIDENT PHYSICIAN 


The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend operations, and chair-side instruction is given 
by the Surgeon of the day. Special instruction is given 
in Advanced Operative Technique, Orthodontics, Radio- 
logy and Clinical Photography and Visual Education. 

DENTAL PROSTHETICS. 
The Mechanical Laboratory is a spacious and fully 
equipped department, under the direction of the Lecturer 
in Prosthetics. 

HOUSE APPOINTMENTS. 
Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 

SCHOLARSHIPS. 

Numerous Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance Scholarship of £100. 


Applications for further particulars and School Calendar 
should be submitted to THE DEAN. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


application to the Secretary. U.E.P.!., 17, Red Lion Square, London, W.C.1 
(Telephone : HOLborn 6313) 
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Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Royal yams of Physicians is giving the following course 
of LECTURES . GENERAL MEDICINE. The Lectures will be 
delivered at the College in Pail Mall East, S.W.1, at , P.M, on 
each day. The inclusive fee for the course will be 7 guineas 
and the total entry will be limited to 200. Fees are payable 
in opranse and must be received at the College by 24th April, 


1950 MAY 


Title Lecturer 
Recent Advances in Endo-..E. C. Dopps, Esq., 
crinology in Relation to M.V.O., M.D., F.R.C.P., 
Diagnosis and Treatment ” F.R.8 
Lecture) 


Date 
Ist 


Tues., ..“‘ Renal Failure ” .. ROBERT PLaTT, Esq., 
M.D., F.R.C.P. 
Thurs.,. .“* The and Signifi-. .J. T. INGRAM, Esq., 
4th cance of Diseases ”’ M.D., F.R.C.P. 
Mon., ..“ Auricular Fibrillation and..Sir JOHN PARKINSON, 
8th Flutter ” M.D., F.R.C.P. 
Fri., .“ Cardiac Failure ” as ..Dr. G. W. PICKERING, 
12th F.R.C.P. 
Mon., “* Arthritis of the Spine ” ner Evans, 
15th Esq. D., F.R.C.P. 
Tues., ..‘‘ Migraine ” Symonps, 
16th K.B.E., C.B., D.M., 
F.R.C.P. 
Fri., ..‘‘ Growth and Disease ” A. A. MONCRIEFF, 
19th q., M.D., F.R.C.P. 
Mon., ..“* Recent Advances in’ Endo-..E. C ODDS, Esq., 
22nd crinol in Relation to M.V.O., M.D., F.R.C.P., 
and Treatment F.R.S. 
(Second Lecture) 
Tues., ..“‘ The Treatment of Eczema”..J. T. INGRAM, Esq., 
23rd M.D.. F.R.C.P. 
Thurs.,. .“‘ Myelomatosis ”’. . ..A. P. THOMSON, Esq., 
25th M.C., M.D., F.R.O.P. 
..“*The Rhesus Factor” N. ALLOTT, 
Tues., ..‘‘ Benign and Malignant. W. PICKERING, 
0 Hypertension ”’ F.R.C.P. 
JUNE 
Thurs.,. .“* Diseases of the Liver ” (First..E. R. CULLINAN, 
Ist ure q., M.D., F.R.C.P. 
Fri., ..‘‘ Modern Antibiotics” .. J. WAYNE, Esq., 
2nd M.D., F.R.C.P. 
Mon., “Frontal Lobe Syndromes ” . MICHAEL KREMER, 
5th Esq., M.D., F.R.C.P. 
Tues., ..(Title to be arranged) .. .. EVAN JONES, Esq., 
th M.D., F.R.C.P. 
Thurs.,. .“ prueey, Infections in Child-..N. B. Capon, Esq., 
8th M.D., F.R.C.P. 
Meteboliem of Potassium”..Dr. E. ALLOTT, 
F.R.C.P. 
Mon., ..*‘ Toxic Confusional Psychoses”’..Dr. R. D. CURRAN, 
12th F.R.C.P. 
Tues., ..“‘ Diseases of the Liver’’..E. R. CULLINAN, 
13th (Second Lecture) Esq., M.D., F.R.C.P. 
hurs.,. .“‘ Some Relations of Child Psy-. EMANUEL M{LLER, 
15th chiatry to Peediatrics ” 
Fri., The Use of Collapse Therapy. *youne, Esq., 
16th in the Treatment t of Pulmon- O.B.E., M.D., F.R.C.P, 
ary Tuberculosis ”’ 
Mon., ..“‘ Non- —— Diseases of..F. P. Lez LANDER, 
19th the Chest mee O.B.E., M.D., 
F.R.C.P. 


HAROLD BOLDERO, D.M., Registrar. 
Pall Mall East, London, 8.W.1, 23rd March, 1950. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


EXAMINERS FOR THE OPHTHALMOLOGY AND CHILD 


+» The Council invites wppltettons for Examinerships for the 
following diplomas granted under the Hxamining Board in 
England :— 


“Diploma in 

Diploma in C 

— is 1 vacancy in each case 
ppmentione in gee must reach the Secretary on or before 
Tues ay, 2nd Ma 50. KENNEDY CASSELS, Secretary. 
incoln’s 3 Inn-fields, is, London, W.C.2. 
UNIVERSITY OF LONDON 

INSTITUTE OF OBSTETRICS AND GYNZ.COLOGY 


halmology. 
Health. 


An INTENSIVE COURSE suitable for those preparing for the 


.R.C.0.G. examination is being held from 5TH JUNE to 17TH - 
te’s 


JUNE, 1950, at Queen Charlotte’s Maternity Hospital, Chelsea 
Hos ital for Women, and the Postgraduate Medical School of 
Londo: 

The "fee for the course is 12 guineas 

Applications should be sent to the § Secretary of the Institute 
of Obstetrics and Gynecology, Chelsea Hospital for Women, 
Dovehouse-street, S.W.3. 

a UNIVERSITY OF LONDON 


OGERS P 

The Rogers Prize, 0 of the value of £100. will be offered by the 
Senate in 1951 for x Essay or Dissertation on the following 
subjec' 
The Prize is 0 ot ere whose names appear on the 
Register tive United Kingdom 

Applications must be submitted to the Academic Registrar, 
University of London, Senate House, London, W.C.1 eo whom 
further particulars can be obtained) by 30th April 
28 


UNIVERSITY OF LEEDS 


CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH . 

A course in the Social sed Preventive Aspects of Medicine 
for the Certificate in Public Health will be held from OCTOBER 
a4 DECEMBER, 1950. Successful candidates may then proceed 

to the D.P.H. course coveri the more detailed aspects of 
Preventive Medicine and Public Health, held from JANUARY 
to JUNE, 1951 hese courses are whole-time. 

Applications to the Dean, School of Medicine, Leeds, 2. 

THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 
DEPARTMENT OF ANASSTHESIA 


A of POSTGRADUATE INSTRUCTION IN ANAISTHESIA 
limitéd to 10 students, will be conducted at University 
lasting for 1 academic year and commencing 1ST OCTOBER. 
1950. This course has been accepted by the Conjoint Board o: 
England as fulfilling the requirements of candidates for the 
Diploma in Anesthetics (Paragraph V of the Regulations). 

he course will combine instruction in the practical adminis- 
tration of anzsthetics with lectures and demonstrations in 
anatomy (including dissection), physiology, pathology, physics, 
pharmacology, medicine and surgery, and ansesthesia. For “~4 
of gaining experience, the students will be 
‘ound suitable a ntments in recognised General Hospitals 
within the Liverpool Area. 

No student will be eligible to commence the course until 
12 months after graduation, and he must be possessed of a regis- 
trable qualification or be a graduate in medicine and surger 
of Resident House Physician or House ne > in General 
M or Surgical Wards of an approved meral Hospital 

The fee for the course is £60. 

Applications, stating qualifications, 

The University, Liverpool, 3, not later than ard May, 1950. 

THE OF LARYNGOLOGY AND OTOLOGY 


of an approved University. He must ong have held the pond 

for not less than 6 months. 

should be lodged with we bean of the Facul = of Medicine, 
0-332, Gray’s Inn-road, London, W.C.1 


UNIVERSITY OF LONDON 


A COMPREHENSIVE atte (especially suitable for students 
preparing for the D.L.O. Examination Part II) commences 
on 18TH JUNE and continues until 30TH NOVEMBER, 1950. 

The course is a full-time one and covers the whole of the 
clinical aspects of the specialty. 

Full particulars obtainable from the Dean. 


EMPIRE RHEUMATISM COUNCIL 


The Spr week-end course will be held at The rep tee nl 
Hall, Black s-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 28TH, 29TH, 

d 30TH APRIL, 1950. ‘ 


POSTGRADUATE COURSE 
The Diagnosis of Rheu- 
Sir ADOLPHE ABRAHAMS, O.B.E., 


F.R.C.P. 
5.30-6.30 P.M. .. Gout. a 
EORGE GRAHAM, Esq. F. .P. 
Saturday, 29th April 


Friday, 2 
4.30-5.30 


10-11 a.m. . Fundamentals in the Treatment of 
an 
HIE, Esq., F.R.C.P.E. 
11.15 a.M.— Appiied of the 
12.15 P.M. 


BIsHOP. 
2-3 P.M. .. Dig pathology of 


3-4 P.M. .. “arthropathies and Allied’ States. 


F. DuDLEY Hart, Esq., F.R.C.P. 
4PM. Je Tea. 
4.30-5.30 P.M. .. Rheumatoid Arthritis. 
OSWALD -SavaGE, Esq., 0.B.E., 


M.R.C.P. 
Sunday, 30th April: 


10-11 a.m. .. Physical Methods in the Rheumatic 
. COOKS , Esq., 0.B.E., M.D. 
11.15 a.M.— é Orthopedic pram td of the Rheumatic 
12.15 P.M. 


J.C. R. HINDENAOCH, Esq., F.R.C.8. 
The fee for the course will be 2 guineas, limited to 100 entries 
to be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
next Examination will begin. on MONDAY, 3RD JULY, 
The following Examination will be held in December, 


For Regulations apply Registrar, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 

THE UNIVERSITY OF LIVERPOOL. A 
ost of RESEARCH ASS CHILD 
EALTH from persons holding a medical qualification and 

possess some experience of pediatrics. Appointment for 

year, at a salary of £1000 _ Laboratory and clinical 
fachlities will be provided in the epartment of Child Health. 
Applications, stating age, qualifications, and experience, with 
oe ects of research, and names of 3 referees, s 
received by 8th May, 1950, by undersigned, from whom 
further particulars may be obtained. 
13th April, 1950. 


The 
1950. 
1950 


lications invited for 


STANLEY DUMBELL, Registrar. 
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THE BRITISH EMPIRE CANCER CAMPAIGN invites applications 
for FELLOWSHIPS IN CANCER RESEARCH. Senior 
Fellowships will normally be tenable for 7 years at a salary 
of £2000-£100-£2600 p.a. Junior Fellowships will be tenable 
for 3 years at a salary of £1000-£100-£1200 p.a. Fellowships 
are open to any person of British nationality who, at the date of 
election, has taken a degree in any Faculty in ary University 
in the British Empire approved by the Campaign, or who, if a 
female, has an examination which would have entitled 
her, if a male, to take any such degree. The possession by a 
Fellow at the date of election of a medica) diploma registrable 
in the United Kingdom will be accepted as a qualification for 
a Fellowship in lieu of a degree. There are no restrictions as 
to age, although the election of a Junior Fellow above the age 
of 35 is unlikely. The first elections will take place in June, 
1950, and work, if possible, will begin on Ist October. Fellows 
must carry on their research initially in Great Britain or in 
Northern Jreland, and only at the place at which they are 
authorised by the Campaign to work. The fares of successful 
candidates from overseas will be paid by the Campaign. 

The closing date for the receipt of applications is 1st bee 


_1950. For further particulars and application forms app 


to the General Secretary, 11, Grosvenor-crescent, Hyde Par 
Corner, London, 8.W.1. 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL. Applications invited for int t of 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. 
QUEEN VICTORIA HOSPITAL, Hanwell, W.7. Applications invited 
for appointment of Part-time RADIOLOGIST for 5 half-days 
per week. King Edward Memorial Hospital is a general hospital 
of 160 Beds, with the usual Special Departments; Queen 
Victoria Hospital is a small general hospital of 17 Beds. Appli- 
cants should possess a higher qualification and have had wide 
experience in this specialty. The terms and conditions of 
service for hospital medical and dental staffs (Consultants) 
will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the’ Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 6th May, 1950. Canvassing will disqualify, but candi- 
dates are invited to visit the hospitals bg- direct appointment 
with the Secretary. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
Applications invited for 2 posts of CLINICAL ASSISTANT to 
the Department of Psychological Medicine (graded as Senior 
Hospital Medical Officer). Salary £1300, whole-time. One appoint- 
ment is for 2 half-days per week and candidates must have had 
training and experience in psychotherapy with children. The 
other appointment is for 1 half-day per week and the duties will 
be psychotherapy with adults. For both these appointments 
the possession of a P.M. and a higher medical qualification 
will be an advantage. 

Applications, with names of 2 referees, should be submitted 
to reach the Secretary by 6th May, 1950. 


ASSISTANT PHYSICIAN. Appointment will be a part-time 
one with attendance on not less than 5 sessions a week. 
Appointment is of Consultant status, and applicants are 
required to hold higher qualifications. 

Applications, with names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S.E.1, by 17th 
May, 1950, from whom copies of the standing orders for the 
LONDON HOSPITAL, Whitechapel, E.1. Applications invited 
for post of ASSISTANT SURGEON (part-time) in the Depart- 
ment of Thoracic Surgery. Candidates must be Fellows of the 
Royal College of Surgeons, England. The terms and conditions 
of service for hospital medical and dental staffs (Consultants) 
will apply to the post. 

ications (12 copies), gi names and addresses of 3 
referees, should be sent to the House Governor (from whom 
further particulars may be obtained) by 2nd May, 1950. 

H. BRIERLEY, House Governor. 

MIDDLESEX HOSPITAL, W.I. Applications invited for a Part- 
time MEDICAL OFFICER in the Child Guidance Clinic of the 
Department of Psychological Medicine. Successful applicant 
will be required to conduct the Clinic under the supervision of 
the Physician in charge of the Department of Psychological 

edicine. Post graded as Senior Hospital Medical Officer in 
accordance with the new terms and conditions of service and 
involves 4 half-days weekly. Appointment will be until 31st 
December, 1950, in the first instance, and is renewable. 

Applications, with copies of testimonials, should be submitted 
to the Deputy Superintendent by 13th May. 

MIDDLESEX HOSPITAL, W.!. Applications invited for post of 
ASSISTANT in the Outpatient Department of the Department 
of Psychological Medicine. Post graded as Senior Hospital 
Medical Officer under the new terms and conditions of service, 
and involves 2 half-days weekly. Appointment will be until 
31st December, 1950, in the first instance, and is renewable. 

with copies of testimonials, should be submitted 

to the Deputy Superintendent, by 13th May. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of ASSISTANT SENIOR 
MEDICAL OFFICER at an inclusive salary scale of £1500-— 
£50-£1700 p.a. (Ministry of Health approved scale including 
London weighting). The work will be to assist the Board’s 
Senior Administrative Medical Officer in the medical adminis- 
tration of the hospital and specialist services of the Region, 
and to carry out such duties as are assigned by him. Candi- 
dates must have had hospital and administrative experience 
in a senior capacity. pro knowledge of the problems of 
tuberculosis will be an added qualification. Appointment will 
be whole-time and subject to the conditions prescribed by the 
Ministry of Health for such a post. 

Applications, stating name and address, date of birth, full 
details of. qualifications and experience, present appoint- 
ment(s), grade, and salary, with names and addresses of 3 referees, 
should reach ©. E. NicoL, Secretary, North East Metropolitan 
Regional Hospital Board, 11a, Portland-place, London, W.1, 
by 29th April, 1950. Canvassing disqualifies. Bes 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of 2 THORACIC 
SURGEONS at the following hospitals :— 

1. Colindale Hospital, The Hyde, Hendon, N.W.4; Pinewood 

Hospital, Wokingham, Berks (6 sessions). 
2. Pinewood Hospital, Wokingham, Berks; St. Charles’ 
Hospital, Ladbroke-grove, W.10 (4 sessions). 


is almost entirely thoracic surge’ 
St. Charles’ Hospital includes non-tuberculous thoracic surgery. 
Candidates should possess a higher surgical qualification and 
have had considerable experience in thoracic surgery. The 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Appli¢ations, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secre' » North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 29th April, 1950. Canvassing will disqualify, but candi- 
dates are invited to visit the hospitals by direct appointment 
with the Medical Superintendents, ‘ 


WHITTINGTON HOSPITAL, Highgate, N.I9. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of PHYSICIAN (Geriatrician) to organise 
and conduct a Unit of Geriatrics at the above Hospital. The 
work will include the charge of about 150 Beds with outpatient 
duties and home visiting. This Hospital consists of 3 contiguous 
hospitals which are being developed as one unit containing 
gpa oy 1450 Beds and all the usual Special Departments. 
It has a large Consultant staff. The Geriatric Unit will probably 
be housed in the Highgate Wing. Applicants should possess 
a higher medical qualification and have special interest and 
experience in the care of the aged. Appointment will be whole- 
time or for the maximum permitted number of sessions. The 
new terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply to the post. 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regiénal Hospital Board, 11a, 
W.1, by 29th April, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospitat by direct appoint- 
ment with the Medical Superintendent, St. Mary 
Whittington Hospital, Highgate-hill, N.19. 


Provincial 
a ments, see ropolitan i Hospital 
‘oard advertisement in London section. om 


BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
from registered medical practitioners for appointment of a 
Part-time CONSULTANT PAEDIATRICIAN. Appointee will 
have charge of in the Bristol Royal Hospital for Sick 
Children and will be required to undertake 2 ward rounds 
week: he also hold 2 outpatient sessions per week in the 
United Bristol Hospitals. Duties are estimated to occupy a 
total of 12 hours per week, and for purposes of salary are assessed 
as 4 notional half-days. The terms and conditions of service 
recently negotiated between the Ministry and the profession 
will apply to the appointment. 

Applications, stati full christian names, age, and particulars 
of ucation, qualifications, and experience, with 2 recent 
testimonials and names of 2 referees, should be sent to under- 
signed, from whom further particulars can be obtained, by 
ist May, 1950. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. The 
Board of Governors propose to appoint a CONSULTANT IN 
VENEREOLOGY on a part-time basis and invite applications 
for the position. Successful candidate will have outpatient 
sessions and the use of beds at Addenbrooke’s Hospital, the work 
involving approximately 3 notional half-days weekly and 
remuneration will be in accordance with the terms applicable 
to part-time specialist staff under the National Health Service. 

Applications, stating age, qualifications, and experience, 
supported by copies of testimonials, should be submitted by 
19th May, 1950, to undersigned. 10 copies of application and 
testimonials should be sent for the use of the Board. Canvassing 
will lead to disqualification, but this does not debar candidates 
from visiting the Hospital or departments of the Hospital. 

J. A. BEARDSALL, Secretary, 
The United Cambridge Hospitals. 

Addenbrooke’s Hospital, Cambridge. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Part-time OPHTHALMIC SURGEON for 
3 half-days per week. Applicants should possess a higher quali- 
fication and have had considerable experience in this specialty. 
The Ophthalmologist appointed would have the use of about 
6 Beds at the Hospital. The terms and conditions of service for 
hospital medical and dental staffs (Consultants) will apply to 


the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 29th April, 1950. Canvassing will disqualify, but candi- 
dates are invited to visit the Hospital by direct appointment 
with the Medical Director. 
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CARDIFF. THE UNITED CARDIFF HOSPITALS. Welsh Regional 

HOSPITAL BOARD. The Board of Governors of the United Cardiff 

Hospitals, and the Welsh Regional Hospital Board invite 

applications for following joint. Consultant 
2W time CONSULTANT AN-ESTHETISTS 

CONSUI ATANT E.N.T. SURGEON (part-time). 

CONSULTANT UROLOGIST (part-time). 

CONSULTANT DERMATOLOGIST (part-time). 

CONSULTANT GENERAL SURGEON i -time). 

2 Whole-time CONSULTANT PZ. DIATRICIANS 

CONSULTANT TRAUMATIC AND ORTHOP-EDIC SUR- 

GEON (part-time). 

Successful candidates will be required to work in hospitals of 
the Board of Governors and of the Regional Hospital Board 
within the Cardiff Hospital Management and_ neighbouring 
groups. Salary in accordance with the terms and conditions of 
service of hospital medical and dental staffs. . 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent within 14 days from date of publication of this advertise- 
ment to— ARNOLD TUNSTALL, 

Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

LEEDS REGIONAL HOSPITAL BOARD invite. applications for for 
post of Whole-time CONSULTANT IN PATHOLOGY for 
duties at hospitals within the Dewsbury, Batley, and Mirfield 
Hospital Management Committee group. Appointment subject 
to the recently agreed terms and conditions of service of hospital 
medical and dental staffs and appointee will be expected to 
reside in or near Dewsbury. Appointment subject to the pro- 
visions of the National Health Service superannuation regula- 
tions and, in the case of new entrant, to the passing of a medical 
examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, should be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds 2, by 6th May, 1950. Canvassing in any form, either 
directly or indirectly, will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT ORTHOPAEDIC SURGEON for duties 
at hospitals included in the No. 23 (Harrogate and Ri ¢~ 
Hospital Management Committee group. These duties wil 
mainly at the Harrogate and District General Hospital and the 
Royal Bath Hospital. Appointment will be part-time (with 
maximum sessions) subject to the recently agreed terms and 
conditions of service of hospital medical and dental staffs, 
the provisions of the National Health Service superannuation 
regulations, and, in the case of a new entrant to the Service, to 
the passing of a medical examination. Appointee will be 
expected to reside in or near Harrogate. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, should be forwarded to the 
Secretary, Leeds pestount Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 6th May, 1950. Canvassing in any form, either 
directly or indirectly, will disqualify. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
appointment of an ASSISTANT CHEST PHYSICIAN at the 
Bradford Chest Clinic. Appointment offers considerable scope 
for experience in tuberculosis and diseases of the chest, and 
appointee will be under the direction of the Consultant Chest 
Physician for the area. Duties will include attendance at 
chest clinic sessions, general hospitals and sanatoria within the 
area, together with such domiciliary visits as may be necessary. 
Candidates must possess considerable experience of the diagnosis 
and treatment of chest diseases and the salary seale for the post 
will be that applicable to a Senior Hospital Medical Officer. 
Appointment subject to the provisions of the National Health 
Service superannuation regulations, to the passing of a satis- 
factory medical examination, except in the case of a transferred 
otficer, and to the terms and conditions of service of hospital 
medical and dental staffs, agreed between the Minister of Health 
and the profession. 

Applications, stating age, qualifications, experience, and 
resent appointment, wit names of 3 referees, should be 
orwarded to the Secretary to the Board, 29/31, Eastgate, 
Leeds, 2, by 6th May, 1950. Canvassing in any form, either 

direc tiy | or. indirec tly, will disqualify. 


TAPLOW, BERKS. CANADIAN RED CROSS MEMORIAL HOS- 
PITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for appointment of ANAESTHETIST for 
3 half-days per week. This is a modern Hospital of 250 general 
Beds (plus 200 Beds for juvenile rheumatism) and all the usual 
Special Departments. Applicants should possess a higher quali- 
fication and have wide experience in modern methods of anzs- 
thesia. The terms and conditions of service for hospital medical 
and dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland- -place, 
W.1, by 13th May, 1950. Canvassing will disqualify but candi- 
dates are invited to visit the Hospital by direct appointment 
with the Secretary. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
CONSULTANT ANAESTHETIST required to serve at the 
New Plastic Surgery Centre situated at St. Lawrence Hospital 
Chepstow, which is one of the hospitals in the Newport and 
East Monmouthshire group. It is preferable that successful 
applicant should have had considerable experience in the 
administration of anrsthetics to children and patients suffering 
from maxillo-facial injuries. He will also serve as Consultant 
Angeesthetist to other hospitals in this group. 

Applications, with full particulars, with names of 3 referees, 
— be addressed to the Senior Administrative Medical Officer, 

Welsh Regional Hospital Board, Cardiff, within 14 days a 
appearance of this advertisement. Canvassing will disqualify. 
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LUTON AND HITCHIN GROUP OF HOSPITALS. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of ANASSTHETIST to the above Grou 
of Hospitals, comprising Lister Hospital, Hitchin, an ex-E.M. 
hospital (acute) of 236 Beds; the North Herts and South Beds 
Hospital of 76 Beds ; Luton and Dunstable Hospital, a modern 
hospital of 214 acute Beds, shortly to be increased by an addi- 
tional 80 Beds, and the usual Special Departments: and 
St. Mary’s Hospital, Luton, an associated upgraded institution 
of 410 Beds. Principal duties will be at the Hitchin Hospitals. 
Successful candidate will be offered the choice of appointment 
either for whole-time work or for the maximum number of 
half-days a week for which payment can be made. The terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, _ 
names of 3 referees, should reach the Secretary, North Wes 
Metropolitan Regional Hospital Board, 11a, Portland- Dey 
W.1, by 29th April, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospitals by direct appoint- 
ment with the Secretary, Luton and Dunstable Hospital, 
Dunstable-road, Luton, Beds. 


SWANSEA. CEFN COED HOSPITAL. Welsh | Regional Hospital 
BOARD invite applications for whole-time post of ASSISTANT 
PSYCHIATRIST (Senior Hospital Medical Officer grade), 
at above Hospital. Hospital provides all modern methods of 
treatment and has associated adult psychiatric outpatient 
clinics and accommodates approximately 682 patients. Terms 

and conditions of service will be those recently announced by the 
Ministry of Health. Married quarters are available and if required 
an appropriate deduction from salary would be made. Candi- 
dates should hold the D.P.M. and have a wide experience of 
psychiatry. 

Applications, with full particulars, with names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cardiff, within 14 days of 
appearance of this advertisewent. Canvassing will disqualify, 
but this does not preclude candidates from v isiting the Hospital. 


SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for whole-time post of TUBER- 
CULOSIS PHYSICIAN. The Officer’s duties will, for some time 
to come, be concerned with the Mass Radiography Unit which 
is to cover the North-Kastern and Northern Regions. Candi- 
dates should have had experience in dealing with cases of 
tuberculosis. A practical knowledge of the running of a mass 
radiography unit will be considered an advantage. Salar 
on scale £1300-£50-£1750 p.a. with appropriate placing, an 
the terms and conditions of service for hospital medical and 
dental officers under the National Health Service (Scotland) 
Act will apply to the post. 

Particulars of appointment may be obtained from under- 
signed, with whom applications, including names of 2 referees, 
should be lodged within 1 a 4 date of this advertisement. 

Jo McConacuIE, Secretary. 

1, Albyn-place, Aberdeen, 3th April. 1950. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL BOARD, 
11, Drumsheugh-gardens, EDINBURGH, 3. Applications invited 
from RADIOTHERAPISTS for Fa appointment at the Radio- 
therapeutic Department of the Royal Infirmary of Edinburgh. 
Conditions of Service are those applicable to Consultants. 
Successful applicant will work under the direction of the 
Director of the Department. He will be responsible for clinical 
and therapeutic work in the Central Department in the Royal 
Infirmary, and in addition will be required to undertake clinics 
in various centres throughout the South-Eastern Region. He 
may also be required to undertake duties in other Regions of 
Scotland. Candidates must hold the D.M.R. and preference 
given to those holding other higher medical qualifications. 

Applications, with names and addresses of 3 referees from 
whom confidential reports may be obtained, should be sent 
to the Secretary, South-Eastern Regional Hospital Board, 
11, Drumsheugh-gardens, Edinburgh, 3, by 15th May, 1950. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL BOARD. 
Applications invited for following 2 Part-time appointments 
at Chalmers Hospital :— 

(a) PHYSICIAN. (b) ASSISTANT PHYSICIAN. 
Conditions will be those applicable for Consultants. 
Appointees will be required to take clinical charge of the 40 
medical beds in Chalmers Hospital and of the Medical Out- 
patient Department as it develops. Successful candidates will 
also act as Consultants in medicine at the Archibald Place 
Hospital for the diseases of women. Further particulars may 
be obtained from the Senior Administrative Medical Officer. 

Applications, with names of 3 referees from whom confidential 
reports may be obtained, should be sent to the Secretary, 
South-Eastern Regional ‘Hospital Boaré 11, Drumsheugh- 
gardens, Edinburgh, 3, to reach him by 13th May, 1950, 


SHEFFIELD ‘REGIONAL HOSPITAL E BOARD invite applications 
from registered medical pre for post of Whole-time 
ASSISTANT MEDICA OFFICER IN VENEREAL 
DISEASES to the Leicester area. The clinics concerned are 
held in the Leicester Royal emg? and the Loughborough 
General Hospital, and appointee would work under the super- 
vision of a Consultant in Venereology. Salary and terms and 
conditions of service will be those laid down by the Ministry for 
Senior Hospital Medical Officers, £1300-£1750 p.a.; and the 
starting-point will be according to age and experience. Post 
the National Health Service superannuation 


House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received by 29th A rit 1950. ‘Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned 


by direct arrangement. 
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SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of CONSULTANT ANASSTHETIST with 


Montagu Hospital, Mexborough, and the Wharncliffe Hospital, 
Sheffield. Part-time post with the maximum number of 
notional half-days per week. Salary and conditions of service 
in accordance with those agreed between the Ministry of Healtb 
and the profession. Post subject to the National Health 
Service superannuation regulations. 

ye forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 29th April, 1950. Canvassing will disqualify, 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of CONSULTANT PACDIATRICIAN to the 
Chesterfield and Worksop Hospital. The Consultant will also 
have beds and duties at the City General Hospital, Sheffield. 
Appointment will be a part-time one for the maximum number of 
notional half-days per week. The main hospitals only are 
stated but the duties may include work at other hospitals and 
clinics within a specified area. he new terms and conditions 
of service for hospital medical and dental staffs will apply. 

——— forms with further details may be obtained from 
the cretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 29th April, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 


ST. ALBANS CITY HOSPITAL. North West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of Part-time E.N.T. SURGEON for 2 half-days per week. The 
St. Albans City Hospital consists of 3 almost contiguous hospitals 
administered as one, with a total of some 350 Beds. Applicants 
should possess a higher surgical qualification and have had con- 
siderable experience in this specialty. The terms and conditions 
of service for hospital medical and dental staffs (Consultants) will 
apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of ? referees, should reach the Secretary, North West 
ow. Regional Hospital Board, 11a, Portland-place, 
W.1, by 29th April, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary. 


MELBOURNE, AUSTRALIA. THE WOMEN’S HOSPITAL. 
Applications invited from registered medical practitioners for 
pene of DIRECTOR of Anzsthesia to the Women’s Hospital, 
elbourne, which is an Obstetrical and Gynecological Hospital. 
Qualifications: Diploma of Anesthesia or its recognised equi- 
valent desirable. Salary: £A1500 p.a, Term of appointment : 
3 years in the first instance. This is a new appointment. In 
addition to his routine duties the successful applicant will be 
required to advise on equipment and personnel to create and 
maintain an anzsthetic unit and to carry out research in anes- 
thesia and analgesia in obstetrics. Limited private practice 
may be done. Residence in Hospital not required. Further 
ticulars available from the Medical Superintendent, or the 

.C.0.G. in England. 

Applications should state nationality, age, sex, qualifications 
with dates, experience, war service (if any), marital state, and 
should be accompanied by a medical certificate of fitness and 
by not more than 3 testimonials. Closing date 3ist May, 1950. 
Applications should be addressed to Manager/Secretary, The 

omen’s Hospital, Melbourne, N.3, Victoria, Australia. 


NEW ZEALAND. THE AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of the 
British Empire for the position of Part-time STIPENDIARY 
PLASTIC SURGEON, Middlemore Hospital, applicants prefer- 
ably to possess a higher qualification, and have had at least 
five years’ practical experience in plastic 8 ry, including 
hare-lip and cleft-palate cases. Appointee shall be registered 
in New Zealand Selene taking up duty, and shall be required to 
commence his appointment on Ist December, 1950. Salary 
shall be at the rate of £N.Z.1000 p.a. Living accommodation 
is not provided. 

Conditions of appointment and forms of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. Applications, 
addressed to undersigned, close at the Office of the Board, 
Kitchener-street, Auckland, New Zealand, at NOON on Thursday, 
1st June, 1950. R. F. GALBRAITH, Secretary. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. University 
OF OTAGO AND DUNEDIN HOSPITAL, NEW ZEALAND. Applications 
invited for position of Full-time DIRECTOR of Tuberculosis 
Services, Dunedin Hospital, at a salary at rate of £1750 p.a., 
rising to £2000 p.a. by annual increments of £50, plus further 
allowance for teaching duties. Appointment subject to termina- 
tion by 3 months’ notice in writing on either side. Private 
practice is not permitted. Travelling expenses up to £20 for 
a single man or up to £400 for a man and his wife are granted, 
provided appointee remains in the Board’s service for 2 years, 
otherwise refund of such expenses must be made to the Board. 
Salary will commence on assuming duty at Dunedin Hospital. 
Further information in regard to ‘this appointment can 


be 
obtained from THE LANCET Office, 7, Adam-street, Adelphi, 


London, W.C.2, and the High Commissioner’s Office, 415, The 
Strand, London. 

Applications, stating age, qualifications, and experience, with 
testimonials and a certificate of health, and marked “ Apamenion 
for Director of Tuberculosis Services Otago Hospital Board,” 
close with the High Commissioner for New Zealand, N.Z. House, 
415, The Strand, London, on 31st May, 1950. 

W. A. WILLIAMSON, Secretary. 

The Otago Hospital Board, Dunedin. 


Hospital Services : Junior Appointments 


CHILDREN’S HOSPITAL, Sydenham, _ S.E.26. Required, 
RESIDENT MEDICAL OFFICER (B2), Male or Female, 
commencing 10th May, 1950. Special preference would be given 
to candidates holding the D.C.H. Post recognised for the 
D.C.H. examination. The work includes paediatric medical 
care and surgery. Salary £400-£450 p.a., according to ex- 
perience, less £100 p.a. for residential emoluments. Appoint- 
ment is for 6 months in the first instance. 

Applications, stating age, qualifications with dates, and 
addresses of 3 referees, should be forwarded to the Administrative 
Officer, Sydenham Children’s Hospital, by Ist May, 1950. 


EAST END MATERNITY HOSPITAL. 384/398, Commercial- 
road, London, E.1. (60 Beds.) JUNIOR RESIDENT OBSTE- 
TRICAL OFFICER (B1), House Officer, grade III, post vacant 
immediately. The Hospital has been recognised in obstetrics 
for the M.R.C.0O.G. Salary, House Officer, grade III, £450 p.a. 
less deduction of £100 for residential emoluments; Junior 
Registrar £670 p.a., less deduction of £156 p.a. for residential 
emoluments. Appointment for 6 months in the first instance 
followed by appointment as Junior Obstetric Registrar for a 
further 6 months to satisfactory bolder. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be forwarded as soon as possible to the Secretary, Stepney 
orone Hospital Management Committee, Raine-street, Wapping, 


FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A_Hospital of the Fulham and Kensington group.) Required, 
JUNIOR REGISTRAR (B1), anesthetics. Salary and conditions 
in accordance with national scale. Appointment for 1 year in 
first instance. 

Applications, stating e, and giving full particulars and 
names of 3 referees, should be made to the Secretary (1.36), 
Fulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, by 
8th May, 1950. 


GERMAN HOSPITAL, £.8. Required, House Physician (B2), post 
vacant on 5th June, 1950. Salary £400-—£450, according to the 
— previously held, in accordance with National Health 
Service conditions of service, less a deduction of £100 p.a. for 
full residential emoluments. 6 months’ appointment in the first 
instance. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hackney Group (No. 6) Hospital Management 
Committee, at Hackney Hospital, E.9, by 8th May, 1950, 
endorsed ‘‘G.H.P. 205.” 
GERMAN HOSPITAL, E.8. Hackney Group (No. 6) Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEONS 
(B2), vacant 11th May, 1950. Salary £400-£450, according 
to the post held at present, in accordance with the usual National 
Health Service conditions of service, less a deduction of £100 
for full residential emoluments. 6 months’ appointment in the 
first instance. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary at Hackney Hospital, E.9, immediately. 


GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.!. Applications 
invited for post of REGISTRAR in the Department of Diagnostic 
Radiology. Duties to commence Ist October, 1950. Salary 
£775 p.a. in the first year. Appointment subject to the terms 
and conditions of service of hospital medical staff in the National 
Health Service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom completed application 
a with names of 3 referees, must be forwarded by 18th May, 

950. 


GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.!. Applications 
invited for posts of REGISTRAR (2 vacancies) to the E.N.T. 
Department. Duties to commence Ist October, 1950, each with 
attendance on 4 sessions per week. Proportionate salary at 
rate of £775 p.a. in first year. Appointment subject to the terms 
and conditions of service of hospital medical staff in the National 
Health Service. 
Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom completed application 
a with names of 3 referees, must be forwarded by 18th May, 
0. 


GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.!. Applications 
invited for post of ASSISTANT (grading Senior Registrar): 
in the Department of Diagnostic Radiology. Duties to commence 
Ist October, 1950. Appointment subject to the terms and condi- 
— of service of hospital medical staff in the National Health 
Service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom completed application 
oan” with names of 3 referees, must be forwarded by 18th May, 

50. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Royal 
FREE GROUP. Required, RESIDENT HOUSE SURGEON 
(B2), Male or Female, post vacant Ist July, tenable for 6 months. 
Salary in accordance with the new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 5th May. 

KENNETH A. F. MILEs, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Royal 
FREE GROUP. Required, NON-RESIDENT CASUALTY 
OFFICER (B2), Male or Female, at the Main Hospital at 
Hampstead, N.W.3, post vacant Ist July, 1950. Tenable for 
6 months. Salary in accordance with the new national scale. 

Application to be made on the prescribed form, with copies of 
3 testimonials, to be returned by 5th May. 


KENNETH A. F. MILEs, House Governor. 
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HOSPITALS FOR DISEASES OF THE CHEST. pplications 
invited from registered medical ota Male by Female, 
for appointments of HOUSE PHYSICIANS (B2), non-resident, 
at Brompton Hospital, S.W.3, for iol there are 3 vacancies. 
Appointments are whole-time for 6 months, commencing 
lst June, 1950. Duties include work in the Outpatient Depart- 
1 as well as in the wards. Salary within the House Officer 
grade. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, with copies of one or 
more recent testimonials, should reach undersigned by 6th May, 


950. 

Brompton_ Hospital, S.W.3. F. G. Rouvray, Secretary. _ 
MEMORIAL HOSPITAL, Woolwich. Required, House Sergese 
(A) or (B2). 6 months’ appointment, recognised for final F.R.C.S 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, Casualty 
OFFICER (B2), vacant 13th May, 1950. 6 months’ appoint- 
ment. Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, 8.E.18. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, House 
PHYSICIAN (A) or (B2), vacant 10th June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 

the Secretary, Woolwich Group Hospital neared 
Committee, Memorial Hospital, Shooters-hill, S.E.18 
MIDDLESEX HOSPITAL, Required, Junior Ragletrar in 
the “— atient Department of Psychological Medicine situated 
at St. Luke’s-Woodside Hospital, Muswell Hill. Appointment 
for 1 year and is resident, with salary according to the new 
terms and conditions of service. 

Forms of application are obtainable from the Deputy Super- 

intendent and should be submitted, with copies of testimonials, 
as soon as possible. 
MIDDLESEX HOSPITAL, W.I. Applications invited for post of 
OTOLOGICAL REGISTRAR. ost_is non-resident and is 
graded either as Registrar or Senior Registrar under the new 
terms and conditions of service according to qualifications and 
experience. Candidates must have had experience in the specialty 
and, to be graded as Senior Registrar, must hold a higher surgical 
qualification. Appointment will be until the 31st December, 
1950, in the first instance, and is renewable in the case of a 
Registrar for a further year and of a Senior Registrar for 2 
further years. 

Forms of a sgumetiion are obtainable from the Deputy Super- 
erg and must be submitted, with copies of testimonials, 

“a 
MIDDLESEX WOSPITAL, Applications invited for post of 
JUNIOR REGISTRAR in the Department of Anesthetics. 
Appointment for 1 year from ist June, with salary £670, non- 
resident. 

Forms of application are obtainable from the De 

intendent and should be submitted, with copies of 5 
by 13th May. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. House 
PHYSICIAN (A), resident, vacant Ist June, 1950. 6 months’ 
appointment. Salary £350 p.a. for first post held, £400 p.a. 
for second, and 2450 for third or any subsequent post, oa 
£100 p.a. for residence. Whole-time duties such as the Hospital 
may — R practitioners within 3 months 3 qualification 
may apply 

Applications, stating age, .alifications, nationality, experi- 
ence with copies of recent testimonials, to Secretary of Hospital, 
by 29th April. 

NORTH MIDDLESEX HOSPITAL, Edmonton, 
HOUSE SURGEON (B2), resident, general and _ thoracic 
surgery, vacant ist June, 1950. months’ appointment. 
Salary £400 p.a. for second post held, or £450 p.a. for third or 
any subsequent i, less £100 p.a, for residence. Whole- time 
duties such as Hospital may require. R practitioners holding 
A posts may apply. 

Applications, stating age, qualifications, nationality, experience, 
with copies of recent testimonials, to Secretary of Hospital, by 
29th April. 

NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
ost of ASSISTANT PHYSICIAN (B1), Senior Registrar grade, 
© the Islington Chest Clinics situated at the Royal Northern 
Hospital, N.7, and the Royal Chest Hospital, E.C.1. Candidates 
must have had previous experience in the treatment of tubercu- 
losis, including artificial pneumothorax refills. Salary, &c., in 
accordance with terms and conditions of service for hospital 
medical staff. 

Particulars with regard to duties and the submission™ of 
testimonials, &c., may be obtained from undersigned, to whom 
applications should be sent by 5th May, 1950. 

GILBERT G. PANTER, Secretary. 

Royal Northern Hospital, Holloway, London, N.7. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of JUNIOR REGISTRAR 
(non-resident) for duty at the ‘ea Lock Hospital, 91, Dean- 
street, W.1. Salary £670 Selected candidates will be 
interviewed in May for appo atment with effect from Ist June, 


uty Super- 
timonials, 


N.18. Senior 


Applications, stating age, qualifications, experience, with 

of 2 referees, to reach by 
ay, 

285, Harrow-road, W.9. C. R. JOLLy, Secretary. 
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PADDINGTON GROUP HOSPITAL 
MITTEE invite a ge (6) of HOUSE PHY: ICLANS 
(resident) for ¢ reed at Charles’ Hospital, mg 
W.10, and Paddington ye ital, Harrow-road, > Salary 
in accordance with Nationa Health Service scale. | Selected 
y mage will be interviewed in May for appointment on Ist- 
une, 1950. 

Applications, stating age, qualifications, experience, with 

ddresses of 2 referees, to reach undersigned by 

3rd May, 1950. 


285, Harrow-road, W.9. C. R. JOLLY, Secretary. _ 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for posts (6) of HOUSE SURGEONS 
(resident) for duty at Paddington Hospital, Harrow-road, W.9, 
and St. Charles’ Hospital, Ladbroke-grove, W.10. Salary in 
accordance with National Health Service scale. Selected 
candidates will be interviewed during May for appointment Ist. 
June, 1950. 
Applications, stating 
names and ad 
3rd May, 1950. 
285, Harrow-road, W.9. C. R. JOLLY, Secretary. _ 


PADDINGTON + HOSPITAL, Harrow-road, W.9. Required, 
2 SENIOR REGISTRARS (surgical) for duty at above Hospital. 
Higher surgical qualifications essential. Duties will include 
undergraduate teaching at the Hospital. Salary in accordance 
with the National Health Service scale. 

Applications, stating age, qualifications, experience, with 
names and addresses of 3 referees, to reach undersigned by 
3rd May, 1950. . R. JOLLY, Secretary, 

Paddi ington oP Hospital Management Committee. 

__ 285, Harrow-road, W.9. 


PADDINGTON =e Harrow-road, W.9. Required, 
2 SENIOR REGISTRARS (medical) for duty at above Hospital. 
Higher medical qualifications essential. Duties will include 
undergraduate teaching at the Hospital. Salary in accordance 
with the National Health Service scale. 

Applications, stating age, qualifications, experience, with 
names and addresses of 3 referees, to ge undersigned by 
3rd May, 1950. Cc. R. fiom Secretar 

Paddington Hospital Committee. 

__ 285, Harrow-road 


PLAISTOW HOSPITAL, Samson-street, London, E.13. Required, 
SECOND ASSISTANT RESIDENT’ MEDICAL OFFICER 
(B2), House Officer, Male or A ah for Infectious Diseases and 
Chest Unit at Plaistow Hospital. ppointment for 6 months 
from 18th May, 1950, renewable est ry ‘urther 6 months. There 
are good facilities for postgraduate study. Appointment subject 
to the terms and conditions of service prescribed by the Ministry 
of Health with salary in accordance with the number of posts 
previously held. 

Candidates should send their applications, with copies of 
recent testimonials, by? 26th 1950, to— 

NTLEY, ‘Secretary, 
t Ham Group Hospital Management Committee. 
Stratford: “London, 0.15. 


POPLAR HOSPITAL, East India Dock-road, London, E.!4. 
Beds.) Required, CASUALTY HOUSE SURGEON (first, 
second, or third post). Salary in accordance with terms of 
service issued by ~ Ministry of Health, R practitioners holding 
A posts may app 

Applications, stating age, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. 


POSTGRADUATE MEDICAL OF LONDON. Uni- 
VERSITY OF LONDON. 2 NIOR REGISTRARS IN 
OBSTETRICS AND GY NECOLOGY required Ist May, 1950. 
M.R.C.O.G. essential. National Health Service terms. 

Applications to the Dean, Postgraduate Medical School of 
London, Ducane-road, W.12, before 29th April, 1950. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, JUNIOR REGISTRAR (B1), Resident Senior House 
Surgeon, post vacant 27th May, 1950. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications should be sent the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT GYNAXCOLOGICAL HOUSE SUR- 
GEON (B2), third post, vacant 3rd June, 1950, for 6 months. 
Salary in accordance with the terms of service issued by the 
try of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


PRINCE OF - WALES’S G GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT SENIOR HOUSE SURGEON (B2), 
third post, vacant 27th May, 1950, for 6 months. Salary in 
on ped with the terms of service issued by the Ministry of 

ea. 

Applications should be sent to the Secretar oy 4 Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
Lendon, E.15. Required,’ Part-time CLINICAL ASSISTANT 
to the Dermatological Department at above Hospital. Appoint- 
ment for 1 session per week (Tuesday morning) to commence 
Ist May, 1950. Salary £175 p.a. per weekly session, and appoint- 
ment subject to the terms and conditions of service issued by the 
Ministry of Health. 

Candidates should send their applications, giving full details 
of qualifications and a. with copies = testimonials, 
immediately pee M. HUNTLEY, Secretar 

West Ham Hospital idanagement Committee. 
Stratford, E.15. 


age, qualifications, experience, with 
Minwerncig of 2 referees, to reach undersigned by 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, 2 HOUSE PHYSICIANS (A) or (B2), 
Male or Female, for duties at Queen Mary’s Hospital for the 
East End and at Plaistow Hospital for 6 months commencing 
ist May, 1950. Appointments subject to the terms and conditions 
of service issued by the Ministry of Health with salary in accord- 
ance with the number of posts previously held. 

Candidates should send their applications, with copies of 
recent testimonials, to— 

. HUNTLEY, Secreta 
West Ham Group Hospital ecaemend ‘Committee. 

Stratford, London, .E.15. 
QUEEN wanes. HOSPITAL FOR THE EAST END, Stratford, 
London,  E.15. Required, NON-RESIDENT JUNIOR 
CASUALTY OFFICER (A) or (B2), Male or Female, at above 
Hospital for 6 months commencing Ist May, 1950. Appointment 
subject to the terms and conditions of service issued by the 
Ministry of Health sg salary in accordance with the number 
of posts previously held 

Candidates should send. their applications, with copies of 
recent testimonials, 


J. HUNTLEY,.Secretary 
West Ham Group Hospital Teamipahaoant Committee. 

Stratford, London, E.15. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, Whole-time NON-RESIDENT 
MEDICAL REGISTRAR (Male) to above Hospital. Candidates 
should preferably be members of one of the Royal Colleges of 
Physicians. Salary (Registrar grade) and terms of service as 
laid down by the Ministry of Health. 

with copies of recent testimonials, should be 


sent immediately to— 
M. J. HUNTLEY, Secretary, 
West Ham Hospital Committee. 
Stratford, London, E.15. 


ST. GEORGE’S HOSPITAL, S.W.!. Victoria Hospital for Children, 
Tite-street, S.W.3. Required, RESIDENT MEDICAL OFFICER 
(B1) for 6 months as from Ist June, 1950. Applicants should 
have held house appointments and have had surgical experience. 
Salary at rate laid down for Junior Hospital Medical Officers. 

Applications, with copies of 1—3 testimonials, should be sent 

by 8th May, 1950, to P. H. CONSTABLE, House Governor. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, HOUSE SURGEON (grade first, second, or 
third post). Tenable for 6 months. Salary £350, £400, or £450 
p.a., less £100 for residential emoluments. 

Application forms obtainable from the Secretary, Stepney 

Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 
ST. MARY’S HOSPITAL, W.2. Applications%nvited from suitably 
qualified medical practitioners for post of MEDICAL SUPER- 
INTENDENT (the Senior Resident Medical Officer of the 
Hospital). Successful candidate will be expected to take up his 
duties Ist June, 1950. Appointment for a first period of 12 
months and the holder is eligible for reappointment for a second 
and third term. Grading of this post is “ Junior Hospital 
Medical Officer ’’ at a salary within the scale £700-£50-£1000, 
less an appropriate deduction for residential emoluments. 
In addition the holder of this appointment is entitled, under 
Category II of the Schedule to Paragraph 14 of the terms and 
conditions of service of hospital médical and dental staffs, to 
retain fees in respect of General Practitioner’s Services, given 
under Part IV of the Act, to members of the Hospital Staff 
who are on the Medical Superintendent’s *“* National Health 
Service List.” 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and date of registration, details of 
previous appointments, with names and addresses of 3 referees, 
should reach urfdersigned by 5th May, 1950. 

ALAN PowpitTcu, House Governor. 


ROYAL LONDON HOM@OPATHIC HOSPITAL, Great Ormond- 
street and Queen-square C.1. Required, GYNECOLOGICAL 
yond CASUALTY ORFICER (A), post vacant Ist June. 

ppointment for 6 months. Salary on National Health Service 

e £350-£450 p.a., less emoluments £100. Candidates will be 
required to attend a meeting of the Medical Committee for 
nterview. 

Applications, stating age, qualifications, and Pisa to 
be addressed to the Secretary, by 5th May, 1950 
ROYAL NORTHERN HOSPITAL, Holloway, Leadon, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), 
post vacant 28th May, 1950, for 6 months. Salary £400-—£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of emoluments. 

Applications, stating age, qualifications with dates, and 
natinnality, with copies of 3 recent testimonials, should be sent 
by 28th April, 1950, to GILBERT G. PANTER, Secretary. 
ROYAL NATIONAL THROAT, NOSE AND EAR merneere 
8 W.C.1, and Golden-square, 

There will be for post of RESIDENT HOUSE 
SURGEON (B2) on vist ist 1950. Appointment is for 6 months. 
Salary as laid down for House Officer grades in the terms and 
conditions of service in the National Health Service 

Applications, stating age, qualifications, full details of ee 
experience (particularly in this specialty), with copies of 1 

recent testimonials, should be sent on or before 5th May, 1950, 
to to JOHN H. YounG, House Governor and Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Soekont invited from medical 
Women for appointment as CASUALTY OFFICER (B2), 

rt-time, non-resident, to attend 

for 6 months, commencing Ist June, 1950. Salary £245 p 

For form of 4 ng apply to the Senior ‘Administrative 
Assistant at the Hospital. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Applications invited from registered 
medical Female for appointment of GYNA- 
COLOGICAL HOUSE SURGEON (B2), vacant Ist June, 1950. 
Post recognised for the M.R.C.O.G. Appointment for 6 months. 
Salary £400 or £450 p.a., i el to experience, less £100 p.a. 
for full residential emolum 

For form of application a to the Senior Administrative 
— at the Hospital. 


ST. ANDREW’S HOSPITAL, London, E.3. ogens, Senior 
REGISTRAR ANASSTHETIST at above Hospital. Applicants 
should possess the D.A. Post is non-resident, but residence 
can be provided at the speropeiese charge. Salary in accordance 
with the National Health Service scale. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent to the Secretary, Bow 
Group Hospital Management Committee, Committee Offices, 
2a, Bow-road, London, E.3, within 10 days of publication of 
this 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Required, 
PaCDLATRICS HOUSE PHYSICIAN with some care of chronic 
sick patients, for duty at above Hospital. Salary in accordance 
with National Health Service scale. 

Applications, stating age, experience, qualifications, “7 
names and addresses of 2 referees, to reach undersigned b 
Ist May, 1950. Cc. R. JOLLY, Secretary, 

addington Group Hospital Manageanent Committee. 
285, Harrow-road, W.9. 


ST. GEORGE’S HOSPITAL, S.W.!|. Required, Resident Obstetric 
AND GYNACOLOGICAL ASSISTANT. Experience in anges- 
thetics desirable. Appointment for 6 months, commencing 
lst June, 1950. Salary at rate laid down for House Officers in 
the terms and conditions of service for hospital staff. This post 
is recognised for admission to the M.R.C.O.G. examination. 


Applications, with ae of 2 referees, should be sent by - 


15th May, 1950, . H. ConsTaBLE, House Governor. 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
CASUALTY OFFICER (B2), ‘vacant Ist June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital  icadnaigamaned 
Committee, Memorial Hospital, Shooters-hill, S.E.1 
ST. NICHOLAS HOSPITAL, Plumstead, S.E. ae Required, 
HOUSE SURGEON (B2), vacant 3rd June, 1950. 6 months’ 
appointment. Salary in nama with the terms of service 
issued by the Ministty of Healt! 

a” plications, with copies of : recent testimonials, to be sent 

he Secretary, Woolwich Group Hospital Management 
Memorial Hospital, Shooters; hill, 8.E.18. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Paul’s Hospital. 
A vacancy for a SENIOR REGISTRAR (B1), resident, first 
year, at St. Paul’s Hospital, will occur Ist June, 1950. Applica- 
tions invited from Male candidates on the British register with 
experience in a similar office. Appoiftment, for 6 months = 
the first instance and subject to recommendation, may 
extended for a further 6 months. Successful candidate ph 
be Ped mtty to remain at the Hospital for 12 months. 

ications (10 copies), with 10 copies of 3 recent. testi- 

snantaie. should reach the House Governor, St. Peter’s Hospital, 
Henrietta- street, W.C.2, by 26th April, 1950. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Required, Senior 
REGISTRAR to the Children’s Department. Terms and condi- 
tions of service for hospital medical and dental staff will apply. 
Whole-time for 1 year in the first instance. 

Applications (12 copies), stating age, qualifications with 
dates, details of experience, and names and addresses of 3 referees, 
to whom the Hospita! may write should be received by the Clerk 
of the Governors by 3rd May, 1950. 


ST. THOMAS’S HOSPITAL, London, S.E.I. Required, Senior 
REGISTRAR to the Department of Ansesthetics. Whole-time 
for 1 year in the first instance. Candidates must heave D.A. 
and university qualification. Terms and a of service 
for hospital medical and dental staffs will ap pply 

Applications (12 copies), stating age, be ifications with dates, 
details of experience, and names and addresses of 3 referees 
to whom the contial may write, should be received by the Clerk 
of the Governors by 3rd May, 1950. 
ST. THOMAS’S HOSPITAL, London, S.E.I. Required, Senior 
REGISTRAR to the Radiotherapy Department. Whole-time 
for 1 year in the first instance. Terms and conditions of service 
for hospital medical and dental staffs will apply. 

Applications (12 copies), stating age, qualifications with 
dates, details of experience, and names and addresses of 3 
referees to whom the Hospital may write, should be received by 
the Clerk of the Governors by 3rd May, 1950. 
TAVISTOCK CLINIC, 2, Beaumont-street, London, W.I. 
REGISTRAR in Child Guidance Department, 
for 1 year from 1st October, 1950. Terms and conditions of service 
as issued by Ministry of Health. Consideration given to appli- 
cants preferring half-time appointment. Ex — in psychiatry 
essential: experience in pediatrics an -M. or higher 
qualification desirable. Successful applicant wed to undergo 
a personal analysis. 

Apotaenee, stating age, qualifications, and experience, with 
names of 3 referees, to Secretary, Central Middlesex Group 
Committee, Acton-lane, N.W.10, by 
GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered — ractitioners 
for appointment of REGISTRAR OF PATHOL with some 
experience in all branches, for work mainly in the Area Labora- 
tory of the Prince of Wales’s General Hospital, The Green, 
Tottenham, N.15. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications to the Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, N.15, as 


soon as possible. 
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THORPE COOMBE MATERNITY HOSPITAL, Walthamstow, 
London, E.17. Applications invited from amedical Women for 
following y0sts now vacant at above Hospital :— 

SENIO RESIDENT MEDICAL OFFIC ER, Registrar 
grade. Salary £775—£€890 p.a., less £130 p.a. for board, lodging, 


&e. 

JUNIOR RESIDENT MEDICAL OFFICER. Salary £350- 
£450 p.a., less £100 p.a. for board, lodging, &c. Some 
desirable. The Hospital is recognised for the M.R.¢ 

Annual number of confinements over 1100. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Forest Group No. 11, Lang- 
thorne-road, Leytonstone, E.11 
WANSTEAD HOSPITAL, Wanstead, E.I!. (200 Beds.) Required, 
HOUSE SURGEON (A) or (B2), post now vacant. Salary 
£350, £400, or £450 p.a., according to experience, with a deduction 
at rate of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, and 
names of 2 = should be sent by 4th May, 1950, to— 

*HaLTon H ARRISON, Secretary, 
Hospital Cc Forest Group No. 11. 

Langthorne-road, Leytonstone, E.1 


WESTERN HOSPITAL, Seagrave-road, S.W.6. (A Hos- 
pital of the Fulham and Kensington group.) Registered medical 
practitioners invited to apply for the following appointments :— 

(1) REGISTRAR (B1) primarily for tte ag Wards and 
Chest Clinic duties. Experience in infectious diseases desirable, 
but not essential. 

(2) JUNIOR REGISTRAR (B1) for Infectious Diseases 
Salaries and conditions in accordance with national scale. 
Appointments for 1 year in the first instatice. 

Applications, stating age, and giving full ley eT and names 
of 3 referees, should be made to the Secretary: (L.34), Fulham 
and Kensington Hospital Management Committee, St. Mar 
Abbots Hospital, Marloes-road, Kensington, W. 8, by 30 
April, 1950. 

WESTMINSTER HOSPITAL, St. John’ s-gardens, S.W.|. Applica- 
tions invited for appointment of SENIOR REGISTRAR for 
the Department of Anzesthetics. Applicants must possess 
the D.A. Appointment for 1 year in the first instance and subject 
to Ministry of Health terms and conditions of service. 

Applications (8 copies), with copies of 3 testimonials, should 
be os be CHARLES. M. POWER, House Governor and Secretary, 

by 6th May. 


WESTMINSTER HOSPITAL, St. John’ s-gardens, S.W.|l. Required, 
SURGICAL REGISTRAR. Preference given to candidates 
holding the F.R.C.S. qualification. Appointment for 1 year in 
the first instance and is subject to Ministry of Health terms 
and conditions of service. 

Applications (8 copies), with 3 testimonials, should be sent 
M. Power, House Governor and Secretary, by 
pr 


WHIPPS CROSS HOSPITAL, Whipps Cross-road, London, E.I1. 
HOSPITAL MANAGEMENT COMMITTEE LEYTONSTONE GROUP. 
Required, HOUSE SURGEON (A) or (B2), to the Orthopedic 
Department at above Hospital. Salary and conditions of 
se in accordance with those decided by the Ministry of 

ealt 

Applications, stating age, qualifications, and names of 3 
referees, to the Medical. Superintendent of the Hospital. 


Provincial 


ABERDEEN GENERAL HOSPITALS. Required, Senior Registrar 
(B1), Thoracic Surgery Unit. Candidates should have ae 
qualification in surgery and preferably some experience in 
thoracic surgery. 

Applications, giving 2 names for reference, should be submitted 
to the Secretary, North-Eastern Regional Hospital Board, 
Scotland, 1, Albyn-place, Aberdeen, within 14 days of appearance 
of this advertisement. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 


ospital, Ashton-under-Lyne (600 Beds) 
ANAESTHETIC REGISTRAR (B1) 
= £670 p.a., less £100 p.a. for board and lodging, &c. 
ar full-time, and. preference given to those holding or asia 
for the D.A. Suitably qualified R practitioners holding B 
opretnsmente, also those holding Bl posts and ineligible for 
Forces, are invited to gg 

Applications, stating age, experience, 
with copies of at least 2 testimonials, ‘orwarded as 
soon as possible to R. W. MoViry, Secretary. 

Astley-road, Stalybridge, Cheshire 
ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, RESIDENT HOUSE (B2). Appoint- 
ment limited to 6 months. Salary £450 less £100 p.a. for 
emoluments. R Proiding A posts may 


pply. 
olications be addressed to— 
R. W. MoViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL OFFICER (B1). Experience in the 
diagnosis and treatment of tuberculosis is desirable. Salary, 
in accordance with Ministry of Health terms and conditions, 
will be £700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical practitioner), rising to £1000 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, are 
invited to apply. 
Applications, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, should be forwarded to— 
R. W. McViry, Secretary, Ashton 
Hyde, and Glossop Hospital Management ( ‘ommittee. 
Astley-road, Stalybridge, Cheshire. 
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ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), post Vacant 
in April. Applicants should have held house appointments 
and had surgical experience. Successful applicant will be 
graded as a Junior Registrar or Registrar, according to qualifica- 
tions and experience. Appointment for 6 months in the first 
instance and subject to the terms and conditions for hospital 
medical staff. 

Applications, stating age, nationality, and qualifications, 
with copies of 3 recent testimonials should be sent to— 

R. W. McVirty, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

Astley “road, Stalybridge. 

ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds. 
Applications invited for post of Male RESIDENT Cae 
OFFICER (B2) at a salary of £400-—£450 p.a., according 
experience. A charge of £100 p.a. will be made for a Ma] 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be addressed to— 

R. W. McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

__ Astley-road, Stalybridge. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A), Male, for general surgical wards. 
6 months’ appointment, now vacant. National Health Service 
salary and conditions of service. R_ practitioners within 3 
months of qualification may apply. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital. 
ARLESEY, BEDS. THREE COUNTIES MENTAL HOSPITAL. 
Required, 2 JUNIOR REGISTRARS (B1), resident or non- 
resident, osts now vacant. Salaries £670 p.a. If resident 
there will be an agreed charge for board and lodging. Appoint- 
ments subject to National Health Service superannuation 
regulations and the terms and conditions laid down by the 
Ministry of Health. Hospital carries out all forms of treatment 
and provides facilities for research work. Some 600 new 
patients were admitted last year (85° voluntary). Outpatient 
clinics are held at local general hospitals. ospital is con- 
veniently situated for medical staff to attend D.P.M. or other 
courses in London. 

Applications, stating age, nationality, qualifications, ex- 
perience, &c., with copies of 3 recent testimonials, to be sent 
to the Medical Superintendent. 

(136 Beds.) AYLESB PITAL 
COMMITTEE. HOUSE SURGEON (A). for and 
Ophthalmic Departments, vacant now. Recognised for D.L.O. 
and recognition for Diploma in Ophthalmology being. sought. 
National terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital as soon as possible. 
BARNSTAPLE. NORTH DEVON iNFIRMARY. (110 Beds.) 
Required, RESIDENT CASUALTY OFFICER (A) at above 
Hospital with facilities for work in the medical wards. Salary 
and conditions of service aré as recently fixed by the Ministry 
of Health. R practitioners within 3 months of qualification 
apply. 

to be submitted to the Secretary, North Devon 
Management Committee, 19, ‘Alexandra- -road, Barn- 
oom le, as soon as possible. 
BARROW-IN-FURNESS. RISEDALE MATERNITY HOSPITAL. 
Applications invited from registered medical practitioners, Male 
or Female, for following appointments at above Hospital :— 
RESIDENT JUNIOR OBSTETRIC REGISTRAR (B1). 
RESIDENT JUNIOR GYNAZCOLOGICAL REGISTRAR 


(Bl). 

One of these posts may be made Registrar status according 
to the experience of the applicant. Appointments subject to 
the Ministry of Health terms and conditions of service, with 
full residential emoluments valued at £100 p.a. Applicants 
must have had obstetric or gynecological experience, and the 
possession of D.Obst. R.C.O.G. will be an advantage. Hospital 
consists of 36 obstetric beds and 26 gynsecological beds and is 
under the clinical charge of a Consultant Obstetrician and 
Gyneecologist. The Hospital is a training school for the Part I 
Midwifery Examination of the Central Midwives Board, and 
application has been made for recognition by the R.C.O.G. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent téstimonials, should be delivered to the 
Secretary, Barrow and Furness Hos ital Management Com- 
mittee, 52, Paradise-street, Barrow-in- “urness. 
BASINGSTOKE, HANTS. ROOKSDOWN HOUSE PLASTIC 
AND JAW UNIT. SOUTH WEST METROPOLITAN REGION. PARK 
PREWETT GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from medical as with suitable experience 
for appointment of SENIOR REGIS ee IN PLASTIC 
SURGERY. Candidates must hold F.R.C.S. muinlemmente are 
in accordance with national scale—namely, £1000-£1300 7. 
Some experience in plastic surgery desirable. Post provides 
opportunity for training in the subject. 

Applications should be sent to the Medical Superintendent, 
Rooksdown House, Basingstoke, Hants. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 

PITAL. (672 Beds.) JUNIOR ANASSTHETIC REGISTRAR 

Bt), resident. National Health Service salary and conditions. 
ther details from Medical Superintendent. 

Applications, stating qualificatio Ee = rience, and names of 
2 peferees, to Secretary within 1 from appearance of 
advertisement. 
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BEBINGTON, WIRRAL. CLATTERBRIDGE GENERALTHOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 
a Sprmaniegs, with names of 2 referees, to Medical Superinten- 
ent. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOSPITAL. 
(672 Beds.) JUNIOR MEDICAL REGISTRAR (B1), resident. 
National Health Service salary and conditions. Further details 
from Medical Superintendent. 

Applications, stating qualifications, experience, and names of 
2 referees, to Secretary within 1 week from date of publication 
of advertisement. 
BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNAZCOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence immediately. Appointment 
for 6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Management Committee, St. Peter’s Hospital, 

edford. 
BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds.) 
HOUSE PHYSICIAN (A) or (B2) required. Salary £350-£450 
p.a., according to previous posts held. A charge of £100 p.a. 
will bed ess in respect of board and lodging and other services 
prov 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 2 recent references, should be addressed 
to the Secretary, East’ Ridi 


(A) or (B2), Surgeon, at above Hospital. Appointment for 
6 months and salary within scale £350-£400—£450 p.a., dependent 
on experience and posts held. A deduction of £100 p.a. will 
be made for full residential emoluments. 
iggy mer with copies of recent testimonials, to be sent 
to the Administrator of the Hospital. 
H. A. FrRoGGATT, Secretary, 


Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. Canvassing in any form is prohibited. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTE®:, GROUP NO. 25. Applications invited 
from medical practitioners, Male and Female, for appointment 
of JUNIOR REGISTRAR, now vacant. Appointment for 
1 year. Salary £670 p.a., less £140 p.a. for board and lodging. 
Applications from practitioners holding B1 appointments cannot 
be considered unless ineligible for H.M. Forces. 

Applications to the Secretary, Birmingham Accident Hospital, 

Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A)-or (B2), Male or Female, post vacant Ist May. 
Salary £350, £400, or £450 p.a., aecording to experience, less 
£100 p.a. for board and lodging. Appointment in the first place 
for 6 months. 

Applications to be sent to the Secretary, Birmingham Accident 

Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM. CANWELL HALL BABIES’ HOSPITAL. Group 
NO. 25, BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (A) or (B2), post vacant 
ist June, 1950. 6 months’ appointment. Salary according to 
national scale. This Hospital has 60 Cots for sick children 
under the age of 5 years and there are 2 Resident House Physi- 
cians. In addition to duties at Canwell Hall, further experience 
is gained by attending clinical rounds in wards for older children 
and in neonatal and premature nurseries at other hospitals in 
the group. Outpatient clinics are attended and a child-welfare 
centre visited. 

pag pene should be sent to the Peediatrician, Canwell Hall 
Babies’ Hospital, Sutton Coldfield, near Birmingham, by 3rd May. 


BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, SENIOR ANAESTHETIC REGISTRAR. Appointee 
will be centred at Dudley Road Hospital, Birmingham, 18 (980 
Beds), but will be required to undertake certain duties at Winson 
Green Hospital and occasional night duties. Applicants must 
have had considerable experience in anesthetics and possess 
the recognised D.A. Appointment subject to the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to— 

J. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. The 
GENERAL HOSPITAL. ASSISTANT RESIDENT MEDICAL 
OFFICER AND JUNIOR MEDICAL REGISTRAR (B1) 
‘— Registrar grade, required. Duties commence Ist July, 
1950. 


Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by Ist May, 1950. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Genera! 
HOSPITAL. CASUALTY SURGICAL REGISTRAR (B1), non- 
= Registrar grade, required. Duties commence Ist July, 


Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. General 
HOSPITAL. REGISTRAR IN CLINICAL PATHOLOGY (B1), 
resident, Junior Registrar grade, required. Duties commence 
Ist July, 1950. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. General 
HOSPITAL. SURGICAL REGISTRAR (B1), resident, Junior or 
Registrar grade, required. Duties commence Ist July, 1950. 

Septeaton forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by, 8th May, 1950. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. ANASSTHETIC REGISTRAR (B11), 
resident, Senior Registrar grade, required. Duties commence 
Ist July, 1950. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. MEDICAL REGISTRAR (B1), non- 
resident, Senior Registrar grade, required. Duties commence 
Ist July, 1950. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. SURGICAL REGISTRAR (B1), non- 
= Registrar grade, required. Duties commence Ist July, 


Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. _ 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. ANAUSSTHETIC REGISTRAR (B1), 
resident, Registrar grade, required. Duties commence Ist 
August, 1950. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham 
15, and should be returned to him by 8th } , 1950. 


BIRMINGHAM. UNITED BIR 


UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. , E.N.T. REGISTRAR (B1), non-resident, 
Junior Registrar grade, required. Duties commence Ist July, 


50. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 
BIRMINGHAM. 


UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. SENIOR SURGICAL REGISTRAR 
AND RESIDENT SURGICAL OFFICER (B1), Senior Registrar 
grade, required. Duties commence Ist July, 1950. 
Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH AND GENERAL HOSPITALS. OBSTETRIC AND 
GYNACOLOGICAL REGISTRAR (B1), resident, Registrar 
grade, required. Duties commence Ist July, 1950. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited for post of RESIDENT ANASTHETIC 
REGISTRAR (B1) Senior grade. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Candidates must possess 
the D.A. and have experience in anesthesia for all branches of 
surgery. 

Appiications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons, to whom reference may be made, should be 
sent immediately to— 

}. HURFORD, Secretary, United Birmingham Hospitals. 

The Queen. Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Required, 2 RESIDENT ANASSTHETIC REGISTRARS (B1), 
Junior grade. Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs (England 
and Wales). Appointments are recognised posts for the purpose 
of taking the D.A. 

Applications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons to whom reference may be made, should 
be sent by 6th May to— 

G. HurForRD, Secretary, United Birmingham Hospitals. 

Queen Elizabeth Hospital, Birmingham, 15, 
6th April, 1950. 


BIRMINGHAM, 29. SELLY OAK HOSPITAL. (118! Beds.) Birm- 
INGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
Group 25. Required, RESIDENT JUNIOR REGISTRAR 
PATHOLOGIST (B1). Duties will include emergency labora- 
tory service at night and the supervision of the blood bank. 
Post will be tenable for 1 year. Salary in accordance with the 
national scale for Junior Registrars. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 


Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
35 


| a 
| 
s. al 
ential 
ndus- 
aried. : 
1a of 
racti- 
ill be 
ee. 
| 
Sroup 
ENT 
ards. | 
rvice 
lin 3 
Committee, Westwood Hospital, Beverley, Yorks. I 
—— BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Officer a 
TAL. 
non- 
ident. 
oint- hes 
ation 
r the Hastings Group Hospital Management Committee. ae 
ment. __11, Holmesdale-gardens, Hastings. 
BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 Beds.) Sa 
Required, HOUSE SURGEON (B2), post now vacant. 6 months’ ee 
appointment. Salary in accordance with the National Health os 
Service terms and conditions of hospital medical and dental ae 
staffs (England and Wales). R practitioners holding A posts’ 
ex- and newly qualified practitioners may apply. . a 
sent | 
MENT 
and } 
L.0. 
ight. 
tary- 
eds.) 
bove 
ulary | 
istry 
| 
| 
Bl). 4 
RAR 
ding } 
t to 
with 
ants 
the 
pital 
id is 
and 
irt I 3 
and 
with 
the 
‘om- 
ARK 
lica- | 
ence | 
TIC 
are 
Pie: | 
ides 
ent 
ent, | 
Os- | 
tAR 
ons. 
s of 
2 of 
. 


THE Lancet] 


BIRMINGHAM. SORRENTO AND LORDSWOOD MATERNITY 
HOSPITALS. GROUP NO, 25, BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. OBSTETRIC HOUSE SURGEON 
(A) or (B2), post vacant Ist June. 9 months’ appointment, 
6 months at Sorrento, followed by 3 months at Lordswood 
Maternity Hospital, recognised for the D.Obst. R.C.O.G. Salary 
according to national scale. 

Applications should be sent to the Obstetrician, Sorrento 
Maternity Hospital, Moseley, Birmingham, by 3rd May. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, Birm- 
INGHAM, 16. Required. HOUSE SURGEON (A) or (B2), Male or 
Female, vacancy Ist June, 1950. Acute Hospital with 150 Beds, 
50 surgical. Salary in accordance with terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Applications, stating age, nationality, experience, and qualifi- 
cations, with copies of 3 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee. 

__ Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM. HIGHCROFT HALL (Mental) HOSPITAL, 
ERDINGTON, BIRMINGHAM. 2 HOUSE OFFICERS (A) or (B2), 
Salary £350-£450 p.a., according to experience. Previous 
psychiatric experience not essential. Good opportunity for 
experience in all forms of in- and out-patient treatment. Hospital 
situated near general hospitals and university teaching centre. 
Facilities given for obtaining D.P.M. Admission rate over 600 
annually, 40-6% voluntary. 

_ Apply, giving usual details, to the Medical Superintendent. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Applications invited from registered 
medical practitioners for appointment of RESIDENT SUR- 
GICAL OFFICER (B1), in the grade of Registrar (1), vacant 
1st July, 1950. Applicants should have held house appoint- 
ments and had surgical experience. Preference given to candi- 
tes who are Fellows of the Royal College of Surgeons. Appoint- 
ment tenable for 1 year, in the first instance and is subject to 
the National Health Service superannuation regulations. R 
practitioners eligible for H.M. Forces holding B1 appointments 
orms of application may be obtained from undersigned and 
should be returned by 28th sore, 1950. , 
N. R. Winwoop, House Governor. 


BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Applications invited from registered 
medical practitioners for appointment of MEDICAL REGIS- 
TRAR (B1), non-resident, in the grade of Registrar (1), vacant 
Ist July, 1950. This Hospital is the teaching hospital of the 
University of Birmingham and the Birmingham Institute of 
Child Health, and provides facilities for experience in the 
clinical instruction of undergraduates and research in both 
curative and preventive pediatrics. Applicants should have 
held resident appointments in a children’s hospital or a children’s 
department of a general hospital and preference given to candi- 

holding the M.R.C.P. and/or D.C.H. Appointment for 
1 year in the first instance and subject to the National Health 
Service superannuation regulations. Suitably qualified 
practitioners holding B2 iy ge also those holding B1 
posts and ineligible for H.M. Forces, invited to ey wh 

Forms of application may be obtained from undersigned and 
should be returned by 28th April, 1950. 

N. R. Winwoop, House Governor. _ 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite sag egg from registered medical practitioners, 
Male and Female, for appointments of HOUSE SURGEONS 
(A) or (B2) for general surgical duties at Bolton Royal Infirmary 
and Townleys Hospital. Post at Bolton Royal Infirmary vacant 
immediately. Post at Townleys Hospital vacant middle of May. 
Appointments will be for 6 months with salary and conditions 
of service in accordance with the terms issued by the Ministry 
of Health. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at fhe Royal Infirmary, Bolton, as soon as 
possible. H. P. TRavis, Secretary. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male and Female, for following appointments :— 
Bolton Royal Infirmary (250 Beds—Junior Medical 
Establishment of 10) 

REGISTRAR (B1), Department of Radiology, vacant 
immediately. Can be resident or non-resident. Approximately 
17,500 patients per annum. The possession of a Diploma in 
Radiology would be an advantage. Post tenable for 2 years. 

RESIDENT JUNIOR REGISTRAR (B1), Orthopedic and 
Casualty Services, vacant immediately. Post tenable for 12 
months and will include some general surgical duties. 

Applications for either of above appointments from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 

(510 Beds—Junior Medical Establish- 
ment o 

RESIDENT HOUSE PHYSICIAN (A) or (B2) for Department 
of Peediatrics, vacant immediately. Post tenable for 6 months 
and recognised for the D.C.H. Practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

RESIDENT JUNIOR HOUSE OFFICER (B2) to assist in 
obstetrics, vacant end of May. The Hospital is recognised for 
the D.Obst. R.C.0.G. examination. Post tenable for 6 months. 

Salaries and conditions of service for all appointments in 
accordance with the terms issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Royal Infirmary, Bolton, as soon 
as possible. H. P. Travis, Secretary. 
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BOLTON ROYAL INFIRMARY. (250 Beds—Junior Medical 
Establishment of 10.) Applications invited from registered 
medical practitioners, Male, for appointment of SURGICAL 
REGISTRAR (B1), Resident Surgical Officer, at above Hospital, 
post vacant immediately. Tenable for 2 years. Preference 
given to candidates holding a higher surgical qualification. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. Post may be 
resident or non-resident but successful candidate will be required 
to live in for emergency turns of duty. Salary and conditions of 
owveee in accordance with the terms issued by the Ministry of 
ealth. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Royal Infirmary, Bolton, imme- 
diately. H. P. Travis, Secretary, 

Bolton and District Hospital Management Committee. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), post includes casualt; 
duties. Salary £350-£450 p.a., according to previous posts held, 
less £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and experience 
with copies of 1-3 testimonials, should be sent to the Medical 
Superintendent. j 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS (A) or (B2) required immediately for general 
surgical, orthopeedic, and casualty duties. Salary £350—£450 p.a. 
according to previous posts held, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 1-3 testimonials, should be sent to the Medical 
Superintendent. 


BOURNEMOUTH AND POOLE SANATORIA HOSPITAL 
MANAGEMENT COMMITTEE. Appicsion invited from registered 
practitioners for post of SENIOR REGISTRAR to act as 
Assistant Chest hysician. Candidates should have been 
qualified for at least 5 years and have had experience in general 
medicine and also experience in diseases of the chest, including 
pneumothorax and tuberculosis. Duties will include work at 
the chest clinics and special T.B. hospitals in Dorset under the 
supervision of the Consultant Chest Physician. Appointment 
is subject to the National Health Service superannuation 
regulations and to the terms and conditions of service for-hospital 
medical staff. 

Applications, stating age, qualifications, experience, and 
present appointment, with names of 2 referees, should be sent 
by 10th May, to— 

Puttip RICKARD, Secretary and Finance Officer. 
__3/5, Post Office-arcade, Bournemouth. 
BRADFORD ROYAL INFIRMARY. Senior Registrar Anzsthetist 
for new Thoracic Unit required for an initial period of 12 months, 
tenable for 3 years. Salary £1000-£1300 p.a., according to 
experience. D.A. essential. Experience in chest anesthesia an 
advantage. 

Applications, giving details of experience, qualifications, age, 
and nationality, with copy testimonials, to the Personnel Officer, 
Royal Infirmary, Bradford. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. House Officer (B2), 
Pathologist, required for 6 months, post now vacant. Salary 
£400-—£450 p.a., according to experience, less £100 p.a. for board 
and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to the Personnel Officer, Royal Infirmary, Bradford. 

H. Trusson, Secretary, 
Bradford A Group Hospital Ma t Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. Junior Registrar (Patho- 
logist), resident, required for 12 months, post now vacant. 
Salary £670 p.a., less £100 p.a. for board and lodging. Applica- 
tions from R practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to the Personnel Officer, Royal Infirmary, Bradford.. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(394. Beds.) Required, RESIDENT SURGICAL OFFICER 
(orthopedics). Terms and conditions of service for hospital 
medical and dental staffs under the National Health Service 
will apply to this post, the salary being £700 (for an officer 
appointed not less than 2 years after registration as a medical 
practitioner)—£50—£1000 p.a., with a deduction (to be assessed) 
in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Secretary 
Mid-Glamorgan Hospital Management Committee, 8, Wind 
street, Neath, as soon as possible. 
BRISTOL. UNITED BRISTOL HOSPITALS. Required, Senior 
REGISTRAR (B1), whole-time, in the Radiodiagnostic Depart- 
ment. Candidates must hold a Diploma in gyros h Salary 
and conditions of service in accordance with those laid down 
for the appropriate grade within the National Health Service, 
and the post will be subject to the National Health Service 
superannuation regulations. Appointment, which is at the 
teaching hospital for Bristol University, will be for an initial 
period of 12 months. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, with copies of 2 
testimonials, and names and addresses of 2 referees, should be 
sent by 28th April, 1950, to Secretary to the Board, Royal 
Infirmary Branch, Bristol. 2. 
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BRISTOL. UNITED BRISTOL HOSPITALS. Applications invited BURNLEY GENERAL HOSPITAL. (650 Beds.) me tg District 
from r medical a for post of REGISTRAR | HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 


other hospitals fw by the South-Western egional Hospital 
Board. eee “megs § the holder of this post is appointed Tutor 
in Orthopeedics at the University of Bristol. Salary and terms 
and conditions of service will be as announced by the Ministr 

of Health and the post will be sess to the National Healt 

Service superannuation regulations. Appointment for 1 year in 
the first instance and will be renewable for a further period of 


year 
‘Applications, giving full christian names, and particulars of 
age, education, q cations, and experience, th names of 
2 referees, should ‘be sent by 29th April, 1950, to Secretary to 
the Board, Royal Infirmary Branch, 3ristol, 2. 
BRISTOL. UNITED BRISTOL HOSPITALS. Applications invited 
for post of SENIOR REGISTRAR (B1) in the Dermatological 
Department. Appointment will be whole-time and the main 
duties attaching to the post will be in the Bristol General 
Hospital, but appointee may also be required to perform 
occasional duties in the other hospitals of the group. Normally 
the holder of the post is “_ -—e as Tutor in Dermatology in 
the gee ge of Bristol. Salary and terms and conditions of 
service will be as announced by the Ministry of Health, and 
the post will be subject to the National Health Service super- 
annuation regulations. Appointment for 1 year in the first 
instance and will be renewable annually for 2 more years. 
Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 referees, 
should be sent by 6th May, 1950, to Secretary,to the Board, 
Royal Infirmary Branch, Bristol, 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners, Male or Female, for following resident 
appointments, now vacant :— 
Southmead General Hospital (a general and maternity 
hospital of 523 Beds, including 133 maternity beds and 
a Premature Baby Unit. It is the Obstetric School of the 
University of Bristol and is associated with the University 
Department of Child Health and Prediatrics) 
ANZ STHETIST (B2). 
ASSISTANT CLINICAL PATHOLOGIST (B2), with blood- 
transfusion duties. 
Salaries £350-£450 p.a., according to posts held, less £100 p.a. 
for board-residence. R practitioners holding A posts may apply. 
Snowdon Road Hospital (300 Beds—chronic sick) 
HOUSE PHYSICIAN (A) or (B2). Salary £400-—£500 p.a., 
according to posts held, less £100 p.a. for board-residence. 
Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, to be made to the 
Secretary, Upper Belgrave-road, Clifton, Bristol, 8. 
BRENTWOOD, ESSEX. HIGH WOOD HOSPITAL FOR 
CHILDREN. (240 Beds.) Applications invited for resident post 
of MEDICAL REGISTRAR (Female) now vacant. The Hospital 
contains 240 staffed beds for the treatment of pulmonary 
tuberculosis in children. Experience desirable in diseases of 
children or diseases of the chest. Duties to be arranged by the 
Senior Physician. Salary and conditions in accordance with 
the terms and conditions of service of hospital medical and dental 
staffs (England and Wales), £775 p.a. for a Registrar in the first 


year. . 

Applications should reach the Senior Physician, who will be 
pleased to supply further details, within 10 days of this 
advertisement. 

BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Junior 
REGISTRAR (Male or Female) required at above Hospital. 
Appointment affords excellent opportunities for gaining experi- 
ence in modern methods of psychiatric treatment, and successful 
applicant will be able to participate in the Regional training 
= Salary £670 p.a., less £150 p.a. for residential emolu- 
men’ 

stating experience, &c., with names of 
3 referees, to. the as soon as possible. 


BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from medical Women practitioners for post of HOUSE PHY- 
Fg (A) or (B2). Duties to commence Ist May, 1950, for 

months. Salary £350-£450 p.a., according to experience, 
£100 for emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer immediately. 


HOSPITAL. General Surgical Depart- 
MENT. is tions invited for 2 posts as SURGICAL HOUSE 
OFFICE (A) or (B2) in above Hospital. Salary for each post 
£350-£450 p.a., accor previous experience, less deduc- 
tion of £100 p.a. in respect of board and lodging and other 
services provided. 

Applicdions, giving age, qualifications, and culars of 
ier ma Soe experience (if any) could be lodged with the Medical 

perintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days ‘trom appearance of this advertisement. 


BURNLEY. BANK HALL MATERNITY HOSPITAL. (53 Beds.) 
RESIDENT OBSTETRICAL OFFICER (B2), Male or Female. 
Candidates must have had previous hospital experience, and 
experience in midwifery w an advantage. Salary in 
accordance with the approved scale. 
Applications, with f detaiis and copies of 2 recent testi- 
monials, should be sent, as early as possible, to— 
J. HEATCROFT, Secretary, Burnley and 
District Hospital Management Committee. 
Victoria Hospital, Burnley. 


OFFICER (A), surgical. Appointment for 6 months and 
salary will in accordance with the terms and conditions 
~ ga of hospital medical staff in the National Health 
ce 

pemeetions, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 
__ Victoria Hospital, Burnley. 
BURTON-ON-TRENT GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, RESIDENT MEDICAL 
REGISTRAR (B1).- Present holder of post graded as Senior 
Registrar. Successful applicant will be graded according to 
qualifications and experience. 

Applications, stating age, experience,wand qualifications, 
with copies of 3 recent testimonials, should be sent as soon as 
possible to J. E. SMITH, Secretary. 

General Infirmary, Burton- -on-Trent. 
BURTON-ON-TARENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (A) or 
(B2). Salary in accordance with Ministry of Health scale—i.e., 
£350-£450 p.a. 

Avensis. with copies of testimonials, to be forwarded 
immediately to— E. SmirH, Secretary to the 

Burton- on-Trent Hospital Management Committee. 

Burton-on-Trent. 

BURY GENERAL HOSPITAL. (An Acute General Hospital of 
161 Beds, mainly surgical, with beds for orthopeedic and other 
specialists. ) Required, JUNIOR ORTHOPADIC REGIS- 

RAR (resident or non-resident). Tenure of appointment 1 year. 
Salary in accordance with terms and conditions of service 
for ——— medical and dental staffs (England and Wales)— 
i.e., £670 p.a., non-resident, with deduction of £100 p.a. where 
post is resident. R practitioners holding B1 posts not con- 
sidered unless ineligible for H.M. Forces. 

Applications should be forwarded immediately to undersigned, 
from whom further particulars can be obtained. 

. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male or Female, for following appointments :— 

Bury General Hospital, Walmersley-road, Bury (with Con- 
tinuation Hospital, 178 Beds), an acute General Hospital 
with beds for orthopedic and other specialties 

HOUSE SURGEON (A), vacant early in April. 

Fairfield General Hospital (679 Beds), a General be a 
eatering mainly for chronic cases,“but with for 
cases, obstetric cases, and gynecology 

cluding a children’s ward 

HOUSE SURGEON (A), gynecology and obstetrics, required 
for duties,in the Obstetric-Gynezcological Unit of 109 Beds (85 
Beds for normal and abnormal maternity cases of upwards of 
1000 annually and 24 for gynecology). 

Above appointments are open to practitioners within 3 months 
of qualification and liable under the National Service Acts 
when appointment will be for 6 months, otherwise renewable, 
Salary and conditions of service will be in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs (England and Wales). 

Applications should be forwarded as soon as_ possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 

Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, E.N.T. AND EYE HOUSE SURGEON 
(B2), post now vacant, at above Hospital. Post recognised for 

the D.L.O. and D.O.M.S. examinations. Duties will include 
some casualty work. Salary will depend on the number of posts 
held and from which residential emoluments valued at £100 
p.a. will be deducted. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
.CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from Male oye gee for post of ORTHO- 
PADIC HOUSE SURGEON (B2), at present vacant at above 
Hospital. Appointment limited to 6 months. Previous experience 
in orthopeedic surgery an advantage. Post recognised for the 
F.R.C.S. Examination, and duties will include some monngnes 
work. Salary will depend on number of posts held, less r 
dential emoluments valued at £100 p.a. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 feces t testimonials, should be 
forwarded as soon as ao. to M. D. Kay, Chief Administrative 
Officer, at the Hospita’ 

CHATHAM. ALL HOSPITAL. (416 Beds.) Medway 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Req 
HOUSE SURGEON (A), post now vacant. ‘Appotmtanent 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent. testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Applications invited for of :— 

HOUSE SURGEON (A). SE PHYSICIAN (A). 

6 months’ appointment. with National 
Health Service scale, full residential emoluments. R practi- 
tioners within 3 months of qualification may apply. 

Applications to be wey’ 


Younes, Secretary, 
West Wales” Management committee. 


Glangwili, Carmarthen. 
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CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(B1),, Aneesthetist. Salary £700, by annual increments of £50 
to £1000 p.a., less a charge of £150 p.a. for full residential 
emoluments. Applicants should have had good experience in 
anesthetics. Appointment subject to the National Health 
Service superannuation regulations. 

Applications, stating age, qualifications, with details of experi- 
ence, and names of 2 a, Co be sent as soon as possible 
to— A. YOUNGS, Secretary, 

West Wales Hospital Management ( ommittee. 

tlangwili, Carmarthen, 13th April, 1950. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Required, Resident 
OBSTETRIC HOUSE SURGEON for 6 months commencing 
22nd May, 1950. Duties will also include gynecological work. 
The Maternity Department has 96 Beds. Post recognised for 
the D.Obst. R.C.0.G. Salary within range £400—£€450 p.a., less 
£100 for resident emoluments. 

Applications, stating age, nationality, qualifications, and 
expe rience, with testimonials, to be received by 6th May, 1950, 
by the Secretary, Hospital Management Committee C helmsford 
ae Chelmsford and Essex Hospital, London-road, Chelms- 

r 
CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant middle of May, 1950. Hospital which is recognised for 
the purpose of training for the D.Obst. R.C.0.G. has 63 Beds 
and deals with the rity of abnormal midwifery cases in 
North Gloucestershire. Appointment for 6 months and the 
salary will be as laid down under the National Health Service 
regulations. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent to the Secretary 
Cheltenham Group Hospital Management Committee, General 
Hospital, Cheltenham. 
CHELTENHAM GENERAL, EYE-AND CHILDREN’S HOSPITAL. 
Required, JUNIOR REGISTRAR to the E.N.T. Department, 
post vacant Ist May, 1950. Salary £670 p.a., less emoluments. 
Appointment for 12 months in the first instance. 

Applications to be sent to the Secretary, Cheltenham Group 
Hospital Management Committee, General Hospital, Cheltenham. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late ee 
Park War Hospital). (413 Beds.) WOKING AND CHERTSE 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) for Orthopedic Department. (130 
Beds.) Appointment is very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
— and conditions of service issued by the Ministry of 


Applications, with names and addresses of referees, to be 

sent to the Physician-Superintendent, St. Peter’s Hospital, as 
soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, ESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
&c.) Departments. Salary in accordance with terms and condi- 
tions issued by the Ministry of Health. 

Applications, stating age, qualifications, and eee, if 
any, with testimonials or names of referees, should be sent to 
FPuydician Superintendent, St. Peter’s Hospital, as soon as 

ossible. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (Acute General Hospital—413 Beds.) 
Required, PATHOLOGICAL REGISTRAR (B1). The Labora- 
tory is the Group Laboratory for a population of 150,000 and 
has modern facilities for a very high standard of work in all 
departments. Salary in accordance with terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 

testimonials or names of referees, to the Physician-Superin- 
tendent as soon as possible. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. Required, 
HOUSE SURGEON, Male or Female, to the Department of 
Gynecology and Obstetrics, post vacant Ist June, 1950. Salary 
in accordance with terms and conditions of service of hospital 
medical and dental staffs. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent as to— 

UNSTA 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
Governors invites oT ety for appointment of an INTER- 
MEDIATE REGISTRAR to the Medical Professorial Unit at 
Cardiff Royal Infirmary. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications; stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 

sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

_ Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
Governors invites applications for appointment of INTER- 
MEDIATE REGISTRAR in the Department of Anesthetics. 
Salary in accordance with the terms and conditions of service 
of hospitai medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 


be sent immediately to— ARNOLD TUNSTALL, 
Secretary Administrative Officer, 
The Ll ‘ardiff Hospitals. 


Cardiff Royal Infirmary, ¢ 
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CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
Governors invites applications for appointment of INTER- 
MEDIATE REGISTRAR in the Department of Gynecology 
and Obstetrics at Cardiff Royal Infirmary. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees, should 
be sent immediately to— ARNOLD TUNSTALL, 

Secretary and Principal Administrative Officer, 
he United Cardiff Hospitals. 

Cardiff Royal | Infirmary, Cardiff. ares 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board of 
Governors of the United Cardiff Hospitals invites applications 


for 
HOU HOUSE SURGEON. 


of :— 
PHYSICIAN. 
Salary yh ordance with the venme and conditions of service 
of hospital medical and dental staff 

Applications, stating age, antieuniity, and qualifications, 

should be sent as soon as possible to— 
ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) — 
tions invited from registered medical practitioners for following 
resident (A). or now vacant :— 

3 HOUSE OF RS (general s ry). 

HOUSE OFFICER (Ortho ic an acture Department). 

“ SPECIALS ” HOUSE OFFICER (E.N.T. and Ophthalmic 

Departments). 

Appointments, which are for 6 months, are subject to the 
terms and ge ons of service of hospital medical and dental 
staffs (England and Wales). Salaries within range £350-£450 
p.a., according to experience, with a deduction of £100 p.a. in 

respect of board and lodging and other services ng weg 

Applications should be submitted immediate 

A. PICKERING, Secretary, 
East Cumberland Hospital Management Committee. 

Infirmary, Carlisle. 

CARLISLE. CUMBERLAND INFIRMARY. Required, , Whole-time 
SENIOR RADIOLOGICAL REGISTRAR (B1),- diagnostic. 
Candidates must possess a Diploma in Radiology. Duties 
primarily at the Cumberland Infirmary, Carlisle (354 Beds), 
but will also include duties at all the 15 hospitals within the group 
and at a new Chest Clinic now being constructed. Post is non- 
resident. Salary £1000-£€£1300 and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs, and appointment is subject to the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, present appointment 
and experience, with names of 2 referees, should be forwarded 
by 6th May, 1950, to the Secretary, Kast Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 


CHORLEY AND DISTRICT HOSPITAL. There is a vacancy for 
HOUSE SURGEON (A) or (B2) at above Hospital of 87 Beds, 
which is staffed by Specialists from Preston Royal Infirmary. 
6 months’ appointment. Salary £350-£450 p.a., less £100 for 
board-residence. 
Applications, stating age, nationality, and qualifications, with 
copies of testimonials, should be forwarded to the Secretary, 
Preston and Chorley Hospital Management Canapiieen Royal 
Infirmary, Preston. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
N of salaries :— 
ry and Warwickshire Hospital (346 Beds) 
sONToIe REGISTRAR ANASSTHETIST (B1), now vacant. 
tal recognised for D.A 
J UN IOR in Central Accident Depart- 
ment, vacant early A _ 
JUN INIOR Surgical Departments. 
Hospital rec 
HOUSE SURGEONS (A) = Wi) ‘to the General Surgical and 
Central Accident Units (2 posts). 
Manor Hospital, Nuneaton (155 Beds—31 Maternity) 
HOUSE PHYSICIAN (A) or (82), vacant 24th ink 1950. 
Gulson Hospital, Coventry (335 Beds) 
HOUSE PHYSICIAN (A) or (B2), vacant 17th April, 1950. 
Applications, stating age, nationality, qualifications, and 
experience, with recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
CROSS HOUSES HOSPITAL, near ated ie Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous ae LF experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., witha deduction of £100 5s a. in each case for residential 
emoluments. Suitably practitioners holding B2 
appointments are invited to ap 
Applications, stating age, “qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, 
Shrewsbury. . MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Man ement Committee 
__ Royal Salop Infirmary, Shrewsbury, 30t September, 1949. 
CHESTEAPIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (331 Beds.) Required, RESIDENT ANASSTHETIST 
or JUNIOR ANASTHETIC REGISTRAR (B1) at above 
Hospital, ist June next. Hospital is approved for the purposes 
of the D.A. examination. Salary in accordance with national 


scale. 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, we 


Cross Houses, near 


H. Boons, Secretar 
Chesterfield Hospital Management *Committee. 
Royal Hospital, Chesterfield. 
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CHESTERFIELD BIR MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (A) or (B2) required immediately for 
oint duties at the Chesterfield Royal Hospital and Scarsdale 

ospital. 6 months’ appointment. Salary and conditions of 
service on Ministry’s scale. 

Applications, stating age, qualifications with dates, and 
a with omar of 3 recent testimonials, should be sent 
immediately to— M. H. Boone, Secretary, 

Chesterfield Hospital Management Committee. 

__ Royal Hospital, Chesterfield. 


CHESTER. BARROWMORE HOSPITAL. (205 Beds.) Applications 
invited from Male registered medical practitioners for post of 
RESIDENT MEDICAL OFFICER (B1). Salary in accordance 
with Junior Hospital Medical Officer scale—i.e., £700-£50-—£1000 

.a., less a deduction in respect of residential emolunients. 

ospital is for the treatment of patients suffering from pulmonary 
tuberculosis and contains a modern Thoracic Surgery Unit. 
Spacmeet initially for 12 months and subject to National 
Health Service superannuation regulations. Suitably qualified 
ex-patients will be considered for the post. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, should be sent immediately to the Secretary, 
Barrowmore Hospital, Great Barrow, near Chester. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (resident). Salary in accordance with 
national scale. 

Apply, giving age and references, to— 

G. W. Beckw ITH, Secretary 
Darlington District_ Hospital Management "Committee. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE PHYSICIAN (resident), post vacant 30th April. 
Salary in accordance with national scale. 
Apply, giving age and references, to— 
G. W. BECKWITH, Secretary 
Darlington District Hospital Management "Committee. 


DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of REGISTRAR 
ANAESTHETIST, which is graded Senior Registrar, or in 
accordance with status of successful candidate, who should 
have had previous experience in anzesthesia, and have held 
previous appointments. 

Applications, stating age, experience, and providing 3 refer- 
ences, should be sent by return to G. W. BECKWITH, Secretary. 

Darlington Memorial Hospital. 


DARTFORD, KENT. DARENTH AND STONE HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR REGISTRAR IN 
PSYCHIATRY for the Darenth and Stone group of hospitals 
for duty in the first instance at Darenth Park Mental Deficiency 
Institution, Dartford, Kent. - Opportunities for training in 
general psy chiatry will be added to the experience to be gained 
in mental deficiency. Salary £670 p.a. and terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, stating age, qualifications, present position and 
salary, with names and addresses of 3 referees, should be for- 
warded to the Physician- Superintendent, Darenth Park, near 
Dartford, Kent, by 31st May, 1950. 

L. T. FELDON, Secretary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A) or (B2). Salary 
£350 p.a. A or £400 p.a. B2, from which a deduction at rate 
of 2100. >: ‘a. will be made for board, residence, &c. R practitioners, 
ineligible for H.M. Forces or under 25} years of age not having 
held an A- post, will be considered. 

Applications, stating age qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for the Examinations of the R.C.S.) 
Required, HOUSE SURGEON (A) or (B2). Salary £350 p.a. 
A, or £400 p.a. B2, from which a deduction at rate of £100 p.a. 
will be made for board, residence, &c. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to 

ARTHUR JONES, Secretar 
Doncaster Hospital Management G ‘ommittee. 
c/o Doncaster Royal Infirmary. 


under the regulations for D.L.O. and D.O.M.S.) Required, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departments. Salary £350 p.a. A, or £400 p.a. B2, from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary 
oncaster Hospital Management 
c/o Doncaster Infirmary. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) HOUSE PHYSICIAN (A) required to commence 
duty at above Hospital as soon as possible. Salary £350 p.a., 
less a charge of £100 in respect of board, lodging, and other 
services provided in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 


ales 
Applications, stating age, qualifications, aud enclosing copies 
of 2 recent references, should be addressed to the Secretary to 
the Committee, Westwood Hospital, Sake Yorks. 


—, DERBYSHIRE ROYAL INFIRMARY. Derby Area No. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOU Si 
PHYSIC IAN/SU RGEON (A) or (B2) to the Neurological and 
Neurosurgical Departments, vacant Ist June, 1950. National 
terms and conditions for House Officers apply. 6 months’ 
appointment in the first instance. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, should be sent to the Secretary, Derbyshire Royal 
Infirmary, Derby. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds. ) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Anesthetist) (A) or 
(B2), post now vacant and tenable for 6 months. Hospital is 
recognised for the D.A. Salary £350-£450 p.a., according to 
the number of posts previously held. A duction of £100 p.a. 
in respect of residential emoluments will be made. R practi- 
— within 3 months of qualification or holding A posts may 


pply. 

ag stating age, nationality, qualifications with 
— with copies of 3 recent testimonials, to H. RAYMOND 

uRsT, Secretary to the Management Committee, The Guest 
Hospital: Dudley, Worcs. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident, casualty, 
Post now vacant and tenable for 6 months. Salary £350— 
£450 p.a., according to the number of posts previously held. 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials to— 

H. RAYMOND Hurst, 
Secretary to the Management Committee. 
__The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. “(154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, RESIDENT SURGICAL OFFICER (B1), at above 
Hospital, post now vacant. Applicants should have held house 
appointments and had surgical experience. Preference given to 
candidates holding the Fellowship of one of the Royal Colleges. 
Post will be of Registrar status and salary at rate prescribed 
by the Minister for the appropriate grade. A deduction of 
£150 p.a. in respett of residential emoluments will be made. 
The period of the post will be in accordance with the grade. 
Applications from practitioners holdingeB1 posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management ¢ Yommittee, The Guest Hospital, Dudley. 


CUMFRIES. ROYAL INFIRMARY AND ANNEXE. (265 Beds, 
including 45 Se ) DUMFRIES AND GALLOWAY HOSPITAL 
BOARD. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or Female, orthopedic, required immediately. Salary in accord- 
ance with Nationai Health Service seale. The Orthopedic 
Unit serves the Counties of Dumfries, Kirkcudbright, and 
Wigtown (population 146,000) and experience in every type of 
orthopeedic work is available. 

Further particulars may be obtained from Dr. Stuart F. 
ALLISON, Group Medical Superintendent, to whom applications 
should be addressed forthwith stating age, qualifications, and 


«giving copies of 3 testimonials. 


DUNDEE DISTRICT AND ROYAL MENTAL HOSPITALS, 
WESTGREEN, DUNDEE. Required, RESIDENT ASSISTANT 
MEDICAL OFFICER. Salary according to national scale for 
House Officer or Junior Hospital Medical Officer depending upon 
previous experience, and appointment will be held for 6 months 
or 1 year in the first instance accordingly. Suitably qualified 
R practitioners holding B2 Rig oe also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 

Applications, containing copies of recent tootianeniat. | should 
be sent to the Physician-Superintendent. 


DUNDEE DISTRICT AND ROYAL MENTAL HOSPITALS, 
WESTGREEN, DUNDEE Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (resident). Salary £700 p.a., and may be 
increased by £50 to £1000 p.a., less a deduction for residential 
emoluments ; while the ap ointment “s be held for 2 years in 
the first instance. Suitably qualified R practitioners ‘holding 
B2 appointments, also thee holding B1 posts and ineligible 
for H.M. Forces, are invited to apply. 

Applications, ‘containing copies of recent testimonials, should 
be sent to the Physician-Superintendent. 


DISTRICT AND ROYAL MENTAL HOSPITALS, 
TGREEN, DUNDEE. Required, RESIDENT HOUSE 
OFFIC ER (A) or (B2). Salary within scale £350—-£450 p.a., 
according to previous posts held. A deduction of £100 p.a. 
will be made for residential emoluments. R practitioners within 
3 months of qualification or holding A post may apply, when 
. appointment will be for 6 months. 
Applications, stating age, setionslity qualifications, and 
experience, with 3 recent testimonials, should be forwarded to 
the Medical Superintendent. 


ECCLES AND PATRICROFT HOSPITAL, "Eccles. (General 
Hospital—72 Beds.) Required, HOUSE OFFICER (A) or SD), 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health. The work of the Hospital is mainly surgical and there 
is a busy Outpatient Department. 

Applications by letter to the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme, 
stating age, degrees, &c., whether R practitioner, ‘and details of 
held, if any. 
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EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSICIAN 
(B2), post vacant Ist June, 1950. 6 months’ appointment. 
Salary £400-£€450 p.a., according to experience. Deduction 
of £100 p.a. for board, lodging, &c. Practitioners holding B2 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 6th May, 1950. Candidates selected for interview 
will be notified by 13th May, 1950. 

EDINBURGH CENTRAL HOSPITALS BOARD OF MANAGE- 

MENT. ROYAL HOSPITAL FOR SICK CHILDREN. Required, 

SURGICAL REGISTRAR (B1) in the above Hospital. Post 

is non-resident and salary in accordance with the terms and 

conditions of hospital medical officers in the National Health 
rvice. Candidates should be of Fellowship standard. 

Applications, with names of 3 referees, should be submitted 
immediately to the Medical Superintendent, Edinburgh Central 
Hospitals, 14, Rillbank-terrace, Edinburgh, 9. 
FARNBOROUGH HOSPITAL. (800 Beds.) Required, House 
PHYSICIAN (B2) for the Pediatric Department. Appointment 
for 6 months and is recognised for the D.C.H. Salary £400—£450 
a year, according to experience, less £100 for board and lodging 
and other services provided. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should be 
forwarded to the Surgeon-Superintendent, Farnborough Hos- 
pital, Farnborough, Kent. 

FARNBOROUGH HOSPITAL. Required, House Officer (B2) 
for E.N.T. duties. Appointment for 6 months and is recognised 
for the D.L.O. Salary £400-£450 a year, according to experience, 
less £100 for residential emoluments. R practitioners may apply. 

Applications, stating age, qualifications with dates, and 

experience, with names and addresses of 3 referees, should be 
forwarded to the Surgeon-Superintendent, Farnborough Hos- 
pital, Farnborough, Kent. 
GLASGOW. FORESTHALL INSTITUTION AND HOSPITAL, 
657, Edgefauld-road, GLascow, N. (640 Hospital Beds for the 
Chronic Sick and Part III Accommodation.) Required, 2 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICERS (B1). 
ed groesvonas should have been qualified for 2 years and should have 
had general medical and surgical experience, preferably in a 
hospital. Salary begins at £700 p.a., less £150 p.a. for residential 
emoluments supplied. 

Applications should be sent to the Medical Superintendent 

at above address. 
GODALMING. MILFORD SANATORIUM. (348 Beds.) Required, 
RESIDENT SURGICAL REGISTRAR (B1) for duty at above 
Sanatorium at a salary of £775 p.a. in the first year and £890 p.a. 
thereafter. Appointment subject to National Health Service 
superannuation regulations and the terms and conditions of 
service of hospital medical staff issued by the Ministry of Health, 
including deductions for board and lodging to be determined 
in accordance therewith. Applicants must have at least 2 years’ 
experience since registration, including service in a General 
Hospital. Previous experience in chest work would be an 
advantage. 

Applications, stating age, qualifications, experience, and 
present appointment, with names of 3 referees, should be 
addressed to the Secretary, Godalming, Milford and Liphook 
Group Hospital Management Committee, Group Office, King 
George V Sanatorium, Godalming, Surrey, to be received by 
Sth May, 1950. 


GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J.SANDERSON 


ORTHOPAEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 


HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOPZX DIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Prefer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 


GRANGE-OVER-SANDS. WESTMORLAND SANATORIUM, 
MEATHOP, GRANGE-OVER-SANDS. Required, JUNIOR HOS- 
PITAL MEDICAL OFFICER (resident). Salary £700-£50- 
£1000, less charge for board, lodging, &c. The Sanatorium 
contains 160 Beds (male and female). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Sec y, Lancaster and Kendal Hospital Management 
Committee, Royal Lancaster Infirmary, Lancaster. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
2 JUNIOR HOSPITAL MEDICAL OFFICERS (B1) required, 
duties of one will be mainly surgical and the other main] 
orthopedic. Salary £700-£50-£1000 p.a., including fu 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. _T. A. Jonurs, Secretary. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Grantham 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
SURGICAL OFFICER (B1), post vacant about 22nd May, 
1950. Post is of Registrar status and applicants should have 
had reasonably broad experience in surgical work. Salary 
according to the National Health Service terms and conditions of. 


service, £775 or £890 p.a., according to experience, with a deduc- 


tion at rate of £130 p.a. in respect of residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with 1-3 recent testimonials, or alternatively, names 
of referees, should be sent by Ist May, 1950, to— 
W. A. MARSHALL, Secretary. 
101, Manthorpe-road, Grantham, Lines. 
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GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Grantham 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), post vacant towards the end of May. 
Salary according to the National Health Service terms and 
conditions of service, £350-£450 p.a., dependent on experience, 
with a deduction at rate of £100 p.a. in respect of residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 1-3 recent testimonials, or alternatively, 
names of referees, should be sent by Ist May, 1950, to— 

W. A. MARSHALL, Secretary. 

101, Manthorpe-road, Grantham, Lincs. 


GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A), with charge of orthopedic and 
fracture beds, post vacant 20th May, 1950. Salary in accordance 
with national scale for House Officers. To R practitioner post 
will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Adminis- 
GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
— R practitioners within 3 months of qualification may 
apply. 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopedic experience not essential. 
Post suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. — _ 

Applications should be sent immediately to Administrative 

Officer, Grimsby General Hospital, Grimsby. 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
OFFICER (B2) or (B1) at above Hospital for duties in the 
Radiotherapy Unit (54 Beds), post. vacant 15th May, 1950. 
Salary and conditions in accordance with National Health Service 
scale and terms of appointment. 

Applications, giving full details of qualifications and experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
to the Medical Superintendent. 
HALESOWEN. ROMSLEY HILL SANATORIUM, near Hales- 
OWEN, Worcs. (120 Beds.) BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
whole-time post of REGISTRAR. Successful applicant will 
reside at above Sanatorium (accommodation for single person 
only), but will undertake duties at the Chest Clinic, Great 
Charles-street, Birmingham, 3, as required. Arrangements will 
also be made for experience in the Thoracic Surgical Centre of 
the group. Applicants should have had previous experience 
in the treatment of tuberculosis. Salary and conditions of 
service in accordance with terms and conditions of service of 
hospital medical and dental staffs (England and Wales)—i.e., 
£775 for the first year and £890 for second and subsequent 
a. less residential emoluments. Post subject to the National 

ealth Service superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from publication of this advertisement. 
HALIFAX AND HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEES invite applications for appointment of JUNIOR 
REGISTRAR (B1), non-resident, in Dermatology. Duties will 
be equally divided between the 2 Management Groups, to which 
1 Consulting Dermatologist is attached. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent as soon as pa ble to— 

. J. JOHNSON, Huddersfield Royal Infirmary. 

HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners for 
whole-time ——a within the Group of REGISTRAR 
(E.N.T.). Candidates should possess or be working for a higher 
qualification. Salary £775 p.a. in first year, rising to £890 ar 
in second and subsequent years. Conditions of service as laid 
down in the terms of service of hospital medical staff. Successful 
—- required to work at hospitals in Hastings and Bexhill- 
on-Sea. 

Applications, stating age, experience, qualifications with dates, 
previous appointments and present appointment held, with 
names and addresses of 3 referees, should be addressed to the 
Secretary, 11, Holmesdale-gardens, Hastings, by 5th May, 
1950. H. A. FroeGart, Secretary. 

11, Holmesdale-gardens, Hastings. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 
post), surgical, to act as Casualty Officer. 2 other resident medical 
staff. Appointment in accordance with the National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Salary £400 p.a., less £100 
p.a. in respect of board, lodging, and other services provided. 

Applications, with full details and copies of testimonials, to— 

. BARBER, Secretary. 
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HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, RESIDENT HOUSE OFFICER 
are Pore surgical, vacant immediately. 2 other resident 
medical staff. Appointment is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Salary £450 p.a., 
oa aie p.a. in respect of board, lodging, and other services 

Applications, with full details and copies of testimonials, to— 

rict Hosp nagement Commi > 

St. Mary’s Cottage, High Wycombe. es 
Beda) WAR MEMORIAL HOS- 

ITAL. eds. pplications for post of SENIOR RESI- 
DENT OFFICER are invited from registered medical practi- 
tioners of not less than 2 years’ standing with an interest in 
general surgery and general medicine, and who have. held 
previous house appointments. Duties to superintend, assist, and 
coérdinate the work of 3 other House Officers and to be respon- 
sible for the adrhission of all patients to the Hospital. Salary 

accordance with Junior Hospital Medical Officer scale— 
£700-£50-£1000 p.a., less residential emoluments of £150 p.a. 
for the present, subject to an award of the Whitley Council. 
Appointment for 1 year in the first instance, and is subject to 
National Health Service superannuation regulations, 

Applications, stating age, experience, and qualifications, with 
copies of 2 recent testimonials, should be sent immediately to— 

rict. Hosp nagement Co: " 
St. Mary’s Cottage, High Wycombe. 

AL. eds. equired, RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER (B1), Ansesthetist. Salary 
£700, by annual increments of £50 to £1000 p.a., less a charge 
of £150 p-- for full residential emoluments. Applicants should 
have had good experience in anesthetics. Appointment subject 
to National Health Service superannuation regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent as soon as 

es ales Hospi Management Committee. 

Glangwili, Carmarthen, 13th April, 1950 
HEXHAM GENERAL HOSPITAL. (310 Beds.) Orthopzdic 
DEPARTMENT (130 Beds). JUNIOR REGISTRAR or REGIS- 
TR (according to experience). Position offers exceptional 
experience in all branches of orthopedics, the department 
being staffed by the Senior Consultants from the Royal Victoria 
Infirmary (Durham University) and a whole-time Consultant. 
Salary and conditions of service in accordance with National 
Health Service scale, &c. 

Applications, with copies of 3 testimonials, to be received by 
undersigned within 14 days. , 

stric nagement Committee. 

_ General Hospital, Hexham, 14th April, 1950. 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) for geriatric patients at this 
Hospital which is being reopened for long-stay patients, and 
Geriatric Units are being established. Present accommodation 
is for 266 chronic sick patients but will later be increased to 
400 Beds. Salary £350 or £400 a year, according to experience, 
less £100 a year for board and residence. Post is resident and 
tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with names of 2 referees, to be forwarded 
to the Secretary, Hospital Management Committee, Oldchurch 
Hospital, Romford, by 8th May, 1950. 


HUDDERSFIELD. BRADLEY WOOD SANATORIUM. (75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms and conditions of service of hospital medical and 
with copies of 
pplications, copies of 3 recent testimonials, to be 
addressed to— . J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Anzasthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890 in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— . J. JOHNSON, Secre 4 

Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 5th June, 1950. 
Salary in accordance with terms and conditions of service for 
oe medical and dental staffs, with fuli residential emolu- 
ments. 
Applications, with copies of 3 recent testimonials, to be 
dressed as soon as possible to— 


H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs—£670 a year, less £150 
in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. Jounson, Secretary, 

bd Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 


HULL ROYAL INFIRMARY. Required, Orthopadic House 
SURGEON (B2), post vacant April. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by_ 1 month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 

HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- - 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Sutton. Branch Hospital. Recognised for F.R.C.S. Appointment. 
tenable for 6 months. Salary and conditions of service in accord- 
ance with the Ministry of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon as 
possible to, the Administrative Officer, Hutt Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, now vacant. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Hull 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR HOUSE SURGEON (A) or (B2) at above Hospital. 
Post is resident and tenable for 6 months. National Health 
Service terms and conditions—£350, £400, or £450 p.a., accord- 
ing to experience, less £100 p.a. for full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held similar posts, considered. 

Applications should be addressed to the Administrative 

Officer at the above Hospital. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Hull 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR HOUSE OFFICER (A) or (B2), Medical, at above 
Hospital. Post is resident and tenable for 6 months. National 
Health Service terms and conditions—£350, £400, or £450 p.a., 
according to experience, less £100 p.a. for full residential emolu- 
ments. R practitioners ineligible for H.M. Forces or under 
25% years not having held similar posts considered. 

Applications should be addressed to the Administrative 
Officer at above Hospital. 
HULL B GROUP, NO. 5 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of Whole-time 
ASSISTANT CHEST PHYSICIAN for the Tuberculosis Dis- 
pensaries ; the post will be in the Registrar grade and offers 
an opportunity to assist in the reorganisation and progressive 
development of the tiberculosis services in the Group. Experi- 
ence in this specialty is necessary and appointment will be 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
a subject to the passing of a medical examination 
and to the provisions of the National Health Service super- 
annuation regulations. 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, should be forwarded to the Secre 4 
No. 5 Hospital Management Committee, Hull B Group, Castle 
Hill, Cottingham, East Yorks, by Ist May, 1950. Canvassing 
in any form, either directly or indirectly, will disqualify. 
HOLMES CHAPEL. CRANAGE HALL HOSPITAL, Holmes 
CHAPEL, near CREWE, CHESHIRE. Required, JUNIOR REGIS- 
TRAR (Bl), Male or Female, at above-mentioned Mental 
Deficiency Hospital of 505 Beds. Salary £670 p.a. A furnished 
house is available if required. R_ practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Cranage Hall 
Hospital Management Committee, Cranage Hall Hospital, 
Holmes Chapel, near Crewe, Cheshire. ae Ses 
INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, HOUSE PHYSICIAN 
(A) at this Mental Hospital. Salary £400 p.a., less £100 p.a. 
for the usual residential emoluments. Appointment subject to 
the National Health Service superannuation regulations. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent, Craig Dunain Hospital, 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) JUNIOR REGISTRAR (resident or non-resident) to 
the Fracture and Orthopedic Department. National scale 
and conditions apply. 

Applications wi full particulars, to JOHN WHILLIAMs, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital, Ipswich. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) HOUSE SURGEON (A) or (B2) to Fracture and Ortho- 
predic Department. National scale and conditions ap ly. 

Applications, with full particulars, to JOHN / TLLIAMS, 
Secretary, Ipswich Group ospital Management Committee 
at East Suffolk and Ipswich Hospital, Ipswich. Pewee 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior Regis- 
TRAR (B1), in Child Psychiatry, required in Department of 
Psychiatry. Duties principally in association with the Depart- 
ment of Peediatries. Candidates should hold D.P.M. or other 
higher qualification in general psychiatry and should have had 
me ng in peediatrics and special training in child psychiatry. 
Salary £1000, rising by £100 to £1300 p.a. Terms and conditions 
of service as approved for hospital medical staff, Appointment 
normally for 3 years. 

Applications (endorsed ‘‘ Senior Registrar, West Middlesex 
Hospital’), stating age, nationality, qualifications with dates 
and details of experience, with copies of 3 recent testimonials, 
to the Secretary, South West Middlesex Hospital Management 
Committee, 1, Churchfield-road, Ealing, W.13. 
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{SLEW ORTH. WEST MIDDLESEX HOSPITAL. Junior Registrar 
{B1), resident, whole-time, Department of Psychiatry. Depart- 
ment includes neurosis centre and has extensive outpatient 
service. Salary, terms, and conditions of service as approved 
for hospital medical staff. 

Ap lications (endorsed ‘‘ Junior Registrar, LAY 

W.M.H.”), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the Secretary, 
South West Middlesex Hospital Management Committee, 1, 
Churchfield-road, Ealing, W.13. 
KIDDERMINSTER AND .DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), post vacant from 14th May, 
1950. Salary £350 p.a., less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent to the Administrative Officer at above Hospital. 38 
KIRKBURTON. STORTHES HALL MENTAL HOSPITAL. 
Required, 2 HOUSE OFFICERS (A) or (B2), Male or Female. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for residential emoluments. Appointment in the first 
instance for 6 months. Facilities to study for higher 
qualification or D.P.M. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should be 
submitted immediately to the Medical Superintendent, Storthes 
Hall Mental Hospital, Kirkburton, near Huddersfield. aoe 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, HOUSE OFFICER (Surgeon), post is vacant now 
for 6 months. Salary according to experience within range of 
— p.a., less £100 p.a. in respect of residential emolu- 
ments. 

Applications should be forwarded to the Secretary, Lancaster 

and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
KETTERING GENERAL HOSPITAL. (125 Beds.) Required, 
JUNIOR REGISTRAR ANASSTHETIST (B1), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year im the first 
instance. Hospital is recognised for training for the D.A. 

———S. with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, Kettering General Hospital, 
immediately. G. W. JACKSON, Secretary, 

___ Kettering and District Hospital Management Committee. 
LANCASTER MOOR’ HOSPITAL, Lancaster. (Regional 
Mental Hospital—2916 Beds.) Required, Full-time RESI- 
DENT PSYCHIATRIC REGISTRAR (B1). Candidates should 
have previous experience in psychiatry and hold or are studying 
for the D.P.M. Opportunities exist for gaining experience in 
all branches of psychiatry including research. Salary in accord- 
ance with Ministry terms and conditions of service for hospital 
medical staff. Married quarters, for which an appropriate 
deduction will be made, or an unfurnished flat, rent £60 p.a., 
available on the estate. R practitioners holding B1 posts cannot 
be considered unless they are ineligible for H.M. Forces. 

Applications, giving details of age, qualifications, experience, 

&c., with names of 2 referees, to be sent to the Medical 
Superintendent. 
LANGHO. BROCKHALL HOSPITAL MANAGEMENT COM- 
MITTEE, BROCKHALL HOSPITAL FOR MENTAL DEFECTIVES, LANGHO, 
near BLACKBURN, LANCS. Required, RESIDENT MEDICAL 
OFFICER (B1), Junior Hospital Medical Officer grade, at above 
Hospital. There are 1996 Beds in modern and fully equipped 
colony, offering excellent facilities for gaining experience of 
mental deficiency practice. Terms and conditions of service of 
hospital medical and dental staffs (England and Wales) apply. 
Salary £700-£50-£1000 p.a. Residential facilities available for 
single man, alternatively a furnished flat available for married 
man (charge £100 p.a. in each case). Suitably qualified R practi- 
tioners holding B2 appointments, also those holding B1 posts 
and ineligible for H.M. Forces, are invited to apply. 

Applications, with usual particulars, should be sent to the 
Medical Superintendent at once. H. Linpsay, Secretary. 


LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Leeds Group B 
HOSPITAL MANAGEMENT COMMITTEE, NO. 22. Required, HOUSE 
OFFICER (A) or (B2). Hospital provides 100 Beds for the 
treatment of tuberculosis in men. The work is closely linked 
with Killingbeck Hospital, Leeds (227 Beds), and the Regional 
horacic Surgery scheme. Salary according to national scale. 
Applications should be made as soon as possible to under- 
signed, from whom form of application and further particulars 
may be obtained. S. C. Epwarps, Secretary. 
Administrative Offices. ~ acroft Hospital, Leeds. 


LEEDS UNITED HCs?ITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited for post of SENIOR REGISTRAR 
AND TUTOR in the Department of Dermatology. Appoint- 
ment is graded as of Senior Registrar status and will be tenable 
for 12 months with the possibility of renewal. Candidates should 
be in possession of a higher qualification and have a good back- 
ground of experience in general medicine. Holders of Bl 
posts who are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualidcalions, experi- 
ence, should be sent, with names of 2 referees, by 29th April, 
1950, to S. CLAYTON FRYErs, Secretary to the Board. 


LEEDS. UNITED LEEDS HOSPITALS. The General Infirmary 
AT LEEDS. Required, JUNIOR HOSPITAL MEDICAL 
OFFICER (B2), £700-—€50-—£1000 p.a., for the Department of 
Venereal Diseases. Applicants should have held at least 1 
House Officer appointment and have been registered medical 
practitioners for at least 2 years. Position will afford good 
experience in the specialty and the successful candidate may 
subsequently apply for transfer to one of the Registrar grades. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names of 3 referees, to be sent by 6th May, 1950, to— 

S. CLAYTON FRYERS, Secretary to the Board. 
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LEEDS. UNITED LEEDS HOSPITALS AND THE LEEDS 
REGIONAL HOSPITAL BOARD. Applications invited for post of 
SENIOR REGISTRAR in the Department of Neurosurgery. 
Appointment is a joint one but the successful candidate’s time 
will be spent mainly in the teaching hospital. Candidates should 
have held a higher qualification for not less than 12 months 
and should have had previous experience in the specialty. 
Appointment will be for 12 months with the possibility of an 
extension. Holders of Bl appointments who are ineligible for 
H.M. Forces may apply. 

Applications, stating age, qualifications, nationality, experi- 
ence, with names of 3 referees, to be sent by 6th May, 1950 to— 

S. CLAYTON FRYERS, Secretary to the 

Board of Governors of the United Leeds Hospitals. 


LEEDS. THE UNITED LEEDS HOSPITAL. Applications invited 
from registered medical practitioners for post of RESIDENT 
SURGICAL OFFICER at the Maternity Hospital, Leeds. 
Post offers exceptional opportunities to gain experience in the 
specialty and for obtaining the cases necessary for higher 
qualification. Some gynecological work is also attached to the 
appointment. The holder will be graded as Junior Registrar 
or Registrar and appointment is for 1 year but may be extended. 
Holders of B1 appointments who are ineligible for H.M. Forces 
may apply. 

y ee SO stating age, nationality, qualifications, experi- 
ence, with names of 1-3 referees, to be sent by 6th May, 1950, 
to— S. CLAYTON FRYERS, 

Secretary to the Board and House Governor. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment from 4th May, 1950. Salary £350 
p.a., less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications to be sent _to— 

arneford Hospital. Miss V. WELLS, Assistant Secretary. _ 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Required, HOUSE PHYSICIAN (B2). 6 months’ appointment, 
commencing 13th May, 1950. Salary £300 or £350 p.a., accord. 
to previous number of appointments held, plus full residenti 
R practitioners A posts may apply. 

A cations as soon as possible to— 

a V. WELLS, Assistant Secretary. 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, Groby- 
road, LEICESTER. LEICESTER NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT JUNIOR SURGICAL 
REGISTRAR, post now vacant. Salary £670 p.a., less £150 p.a. 
for residential emoluments. Appointment tenable for 6 months 
and may be extended for a further period of 6 months. Experi- 
ence will be gained in both tuberculosis and non-tuberculous 
work including cardiac surgery. 4 

Applications, giving dates, age, and copies of 2 recent testi- 
monials, to be forwarded as soon as possible to the Medical 
Director, Leicester Isolation Hospital and Chest Unit, Groby- 
LEIGH INFIRMARY, Leigh, Lancs. 102 Beds.) Required, 
CASUALTY OFFICER (A) or (B2), le or Female. Terms 
and conditions in accordance with the scales agreed for hospital 
medical and dental staffs (England and Wales). 

Applications, stating age, qualifications with dates, and 
nationality, with names of 2 referees, should be received by 
undersigned, as soon as possible. 

. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan-lane, Wigan. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Anzs- 
THETIC REGISTRAR (B1), resident. Salary £775 p.a., less 
£120 p.a., residential emoluments, and subject to the Ministry 
of Health terms and conditions of service. Candidates must have 
held house appointments and had experience in aneesthetics. 
Preferetice given to candidates holding the D.A. Suitably 
qualified R practitioners holding B2 ig eng also those 
=a B1 posts and ineligible for H.M. Forces, are invited to 
apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospjtal Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Ortho- 
PAZDIC HOUSE SURGEON (B2) at above Hospital. 6 months 
appointment. Salary £450 p.a., less £100 p.a. residential emolu- 
ments. R practitioners holding A — may apply. 

Applications, stating age, qualifications, and experience 
should be forwarded, together with copies of 3 recent testi- 
monials, to— R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House © 
SURGEON (A) or (B2). Salary £350-£450 p.a., less £100 residen- 
tial emoluments. R practitioners within 3 months of qualifica- 
tion may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded as 
soon as possible to— 


R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LIVERPOOL CHEST HOSPITAL, 67/70, Mount Pleasant, Liverpool, 
3. (70 Beds.) Required, JUNIOR HOUSE PHYSICIAN (A) 
for above-named Hospital, for period ending 30th September, 
1950. Salary in accordance with the Ministry of Health recom- 
mendations—i.e., £350 p.a., with a deduction of £100 p.a for 
board and lodging if resident. 

Applications, stating age and qualifications, with copies of 
1-3 recent testimonials, should be sent to undersigned to be 
received not later than seven days after appearance of this 
advertisement. GARNET CHAPLIN, Secretary to the 

South Liverpool Hospital Management Committee 
Sefton General Hospital, Liverpool, 15. 2 
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LIVERPOOL, 14. BROADGREEN HOSPITAL. Required, Senior 
REGISTRAR or REGISTRAR (B1), non-resident, anes- 
thetics. Post will be viewed as that of Senior Registrar or 
Registrar according to qualifications and experience of the 
candidate appointed. Salary in accordance with the Ministry’s 
scale—i.e., Senior Registrar £1000 p.a.—£100—-£1300  p.a., 
Registrar £775 p.a.—€115—£890 p.a. 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be made on forms 
to be obtained from undersigned and returned by 6th May, 
1950. H. BLYTHE, Secretary. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

LIVERPOOL, I4. BROADGREEN HOSPITAL. Required, Resident 
MEDICAL OFFICER (A) or (B2) in the Thoracic Unit. Three- 
quarters of the work of the unit is non-tubercular and the post 
offers exceptional experience in all branches of chest work. 
Salary in accordance with the Ministry’s scale—i.e., £350 p.a. 
for first post held, £400 p.a. for second post held, £450 p.a. for 
third and subsequent posts held, subject to a deduction of 
£100 p.a. in respect of residential emoluments. 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be forwarded as 
soon as possible to H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
LIVERPOOL REGIONAL NEUROSURGICAL UNIT (75 Beds) 
at WALTON HOSPITAL, LIVERPOOL, 9. (1351 Beds.) Applications 
invited for following posts :— 

SENIOR REGISTRAR (B1) in Neurosurgery. Fellowship of 
one of the Royal Colleges of Surgeons is an_ essential 
qualification. 

REGISTRAR (B1) in Neurosurgery. 

Previous experience in neurosurgery is desirable for both 
appointments. Posts may be resident, and the duties are 
whole-time. Salary, superannuation, and other conditions are 
in accordance with the terms and conditions of hospital medical 
and dental staffs. 

Application forms, obtainable from undersigned, should be 
returned to the Medical Superintendent immediately. 

‘, J. WATKINS, Secretary, 

North Liverpool Hospital Managentent Committee. 
LIVERPOOL, 13. RATHBONE HOSPITAL. Required, Resident 
HOUSE PHYSICIAN (A) or (B2). Appointee will be the sole 
Resident Medical Officer and there will be. clinical supervision 
by the Visiting Consultant in Infectious Diseases. Rathbone 
Hospital has accommodation for 144 patients and admits the 
usual infectious diseases. Salary in accordance with the 
Ministry’s scale: £350 p.a. for first post held. £400 p.a. for 
second post held, £450 p.a. for third and subsequent posts held. 
Plus an additional weighting of £50 p.a. authorised by the 
Ministry. A deduction of £100 p.a. will be made in respect 
of residential emoluments. 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be made on forms 
to be obtained from undersigned, and returned by 30th April, 
1950. H. BLyTuHe, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

April, 1950. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Required, 2 HOUSE SURGEONS (B2) at above Hospital, 
posts vacant end of April. 6 months’ appointment. One post is 
recognisable for F,R.C.S. (Eng.) Salaries in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales)—£350, £400, or £450 a year, according 
to previous experience. A deduction at rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. 

pplications, stating age, nationality, qualifications, and 
experience, with names and ad of 2 responsible persons 
to whom reference may be made as to professional ability and 
character, should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) _MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE (GROUP 13). Required HOUSE SURGEON 
(B2) in the E,N.T. Department of above Hospital, post vacant 
April. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. jee 
MALVERN WELLS. ST. WULSTAN’S HOSPITAL. South 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Required, 
REGISTRAR at above Hospital, which will be opening shortly 
for the reception of acute tuberculous cases. Salary in accordance 
with the terms and conditions for hospital medical staff and the 
appointment will be for 1 year in the first instance. 

Applications, with full details and copies of recent testimonials, 
should be sent to the Secretary at Worcester Royal Infirmary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2). 6 months’ appointment. Salary £350-£450 
p.a., according to experience, less residential emoluments, in 
accordance with terms of service issued by Ministry of Health. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, should be forwarded as soon as possible to— 

. A. ASHWORTH, Secretary. 

** Oak Bank,’’ Crow Hill-drive, Mansfield, Notts. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for non-resident whole-time post of SENIOR 
REGISTRAR or REGISTRAR to the Department of; Anges- 
thetics, now vacant. Applicants must have held house appoint- 
ments and possess a higher qualification. Appointment for 
12 months, renewable, the grading and salary of successful 
candidate being those of Senior Registrar or Registrar, according 
to qualifications and experience. 

Applications, with names of 3 referees, should be sent to 
undersigned by 28th April, 1950. 

By order, 
F. J. Caste, Secretary, Board of Governors. 

United Manchester Hospitals, Manchester Royal Infirmary, 

Manchester, 13. 
MANCHESTER BABIES’ AND CHILDREN’S*GROUP. Required, 
Full-time NON-RESIDENT PATHOLOGICAL JUNIOR 
REGISTRAR to assist the Director of Pathology for the group, 
which comprises Booth Hall Children’s Hospital, Duchess of 
York Hospital for Babies and Monsall Isolation Hospital. The 
main laboratory is at Booth Hall Hospital. Salary £670 p.a., 
and conditions in accordance with those laid down by the 
Ministry of Health. Post tenable for 1 year in the first instance. 

Applications, on forms to be obtained from the Grou 
Secretary, Booth Hall Hospital, Blackley, Manchester, 9, shoul 
be returned as soon as possible. 
MANCHESTER, |19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for 6 months from 15th May. 
Salary in accordance with terms and conditions of service 
recently published. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer of the Hospital. 
MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from suitably qualified 
registered medical practitioners for following appointments at 
the hospitals indicated :— i 

Manchester Victoria Memoria! Jewish Hospital (General 
Hospital—102 Beds) 2 

JUNIOR REGISTRAR/REGISTRAR (B1), medical. Grade 
attached to this position is Junior Registrar or Registrar 
according to qualifications, experience, and training. 

Crumpsa!! Hospital (General Hospital—1150 Beds) 

JUNIOR REGISTRAR (B1), neurosurgical. 

Both appointments, are in accordance with the terms and 
conditions of service of hospital medical and dental staffs, and 
subject also to National Health Service superannuation 
regulations. 

Applications, indicating position applied for and stating age, 
nationality, qualifications with dates, details of experience with 
dates, with names and addresses of 2 referees, to be sent as soon 
as possible to A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. pe & 
MANCHESTER. SOUTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RADIOLOGICAL REGISTRAR 
(non-resident). Candidates must hold the Diploma in Radieoer.. 
Duties will- entail work at Withington Hospital (general), 
Baguley E.M.S. (chest surgery), and Baguley Sanatorium 
peony. Salary in accordance with the Ministry of Health 
scale. 

Applications, stating age, qualifications, previous experience, 
and names of 2 referees, ta be submitted by 6th May, 1950, to— 

A. H. Keates, Secretary to the Committee. 
Christie Hospital and Holt Radium Institute, Manchester, 20- 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASSTHETIST (Bl) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will 
be made for residential emoluments if resident. Post tenable 


. for 12. months in the first instance, is subject to the Ministry of 


Health’s terms and conditions for hospital medical staff, and ‘is 
superannuable. R practitioners now holding B2 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications,’ experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, ‘‘ Fern Bank.’’ Doncaster- 
road, Rotherham, assoonas possible. 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), post vacant Ist June, 1950. Salary: 
£50 p.a. may be paid in addition to approved seale for House 
Officers. To R practitioner post limited to 6 months. | 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
MINSTER. SHEPPEY GENERAL HOSPITAL. (125 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary : £50 p.a. may be paid in addition to approved 
scale. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, RESIDENT MEDICAL OFFICER (anesthetics). 
Hospital recognised for the D.C.H., D.A., and D.Obst. R.C.0.G. 
The terms and conditions of service for hospital medical and 
denta] staffs under the National Health Service will apply to 
this post, the salary being £700 (for an officer appointed not less 
than 2 years after registration as a medical practitioner)—£50- 
£1000 p.a., with a deduction (to be assessed) in respect of 
residential emoluments. 

Applications, stating age, qualifications, experience, giving 
names of 2 referees, should be addressed to the Secretary, 
Mid-Glamorgan Hospital Management Committee, -Wind- 
street, Neath, as soon as possible. 
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NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, INTERMEDIATE REGISTRAR (anwsthetics). 
Hospital is recognised for the D.C.H., D.A.,and D.Obst. R.C.O.G. 
The terms and conditions of service for hospital medical and 
dental staffs under the National Health Service will apply to 
this post, the salary being £775 p.a. in the first year and £890 
p.a. in the second year. 

Applications, stating age, qualifications, experience, giving 

names of 2 referees, should be addressed to the Secretary, 
Mid-Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, RESIDENT SURGICAL OFFICER (orthopedics). 
Hospital recognised for the D.C.H., D.A., and D.Obst. R.C.O.G. 
The terms and conditions of service for hospital medical and 
dental staffs under the National Health Service will apply to 
this post, the salary being £700 (for an officer appointed not 
less than 2 years after registration as a medical practitioner) 
~£50-£1000 p.a., with a deduction (to be assessed) in respect 
of residential emoluments. 

Applications, stating age, qualifications, experience, giving 

names of 2 referees, should be addressed to the Secretary, 
Mid-Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
NEWARK DISTRICT HOSPITAL, London-road, Newark. 
Required, RESIDENT MEDICAL OFFICER (Male or Female) 
to commence duties immediately, for 6 months in the first 
instance. Salary payable £450 p.a., less a deduction of £100 p.a. 
in respect of board and lodging and other services provided. 
The variety of work available offers an excellent opportunity 
to obtain sound experience, as the work involves medical and 
surgical duties, and includes Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 

Assistant Secretary as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350—-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Applications invited from Male registered medical practitioners 
for post of CHEST REGISTRAR at above Hospital, which has 
315 Beds, of which 105 are for chest diseases including pulmonary 
tuberculosis. Salary in accordance with terms and conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). Duties include the care of inpatients 
and attendances at certain outpatient sessions at the New 
Bridge Street Chest Clinic, Newcastle upon Tyne, under the 
supervision of the Chest Physician. Candidates should have 
had a wide experience in general medicine as well as in diseases 
of the chest, including tuberculosis, and successful applicant 
will be expected to take part in a regional training scheme for 
Registrars. 

Applications, with names and addresses of 3 referees, should 
be sent to the Chest Physician, Chest Clinic, 91, New Bridge- 
street, Newcastle upon Tyne, 1, as soon as possible. 

© K. C. BOOKER, Secretary, 
Newcastle upon Tyne Hospital Management Committee. 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
MEDICAL REGISTRAR to work with 1 Medical Unit in above 
Hospital. Appointment is non-resident, whole-time, and the 
salary is according to the terms and conditions of the National 
Health Service scale. 

Applications, with 1 copy of 2 testimonials, or names of 
2 referees, to be sent immediately to the Medical Superintendent, 
General Hospital, 418, Westgate-road, Newcastle upon 

yne, 

NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. DEPARTMENT OF OBSTE- 
TRICS AND GYNACOLOGY. Applications invited from registered 
medical practitioners, who are not liable to be called up for 
service in H.M. Forces, for post of RESIDENT GYNA®CO- 
LOGICAL HOUSE SURGEON (B2), to this Department, post 
vacant Ist June, 1950. Duties of the post include the care of 
30 Beds for gynecological patients and certain duties in the 
Obstetric Unit when the House Surgeon to that unit is off duty. 
Duration of appointment will be 6 months. Salary in accordance 
with the terms and conditions of the National Health Service. 
Hospital recognised by the Royal College of Obstetricians and 
Gyneecologists for the D.Obst. R.C.0.G. and M.R.C.O.G. 

Applications should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate-road, 
Newcast le upon Tyne, 4. 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. DEPARTMENT OF OBSTE- 
TRICS AND GYNMCOLOGY. Required, SECOND OBSTETRIC 
HOUSE SURGEON to above Department. The department 
consists of 70 maternity beds, chiefly for abnormal cases, and 
successful applicant wil! share House Surgeon’s duties with, 
and may be required to assist in, the Gyneecological Unit when 
the House Surgeon to that unit is of duty. Salary according 
to the terms and conditions of servi¢ée of hospital medical and 
dental staffs. Appointment normally for 6 months but on this 
occasion successful applicant may be allowed to hold it for a 
shorter or longer period than 6 months. Appointment is vacant 
at an early date. Previous obstetric experience not required. 
Hospital is recognised by the Royal College of Obstetrics and 
Gynecology for the D.Obst. R.C.0.G. and M.R.C.O.G. 
Applications, with 1 copy of 2 testimonials, should be sent 
without delay, to the Medical Superintendent, Newcastie 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
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NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time JUNIOR SURGICAL REGISTRAR. This is the 
teaching hospital of the University of Durham and successful 
candidate will have opportunity for clinical experience in out- 
patient and inpatient work under the direction of the head of 
the clinic. He will also be responsible for clinical emergency 
duty as required. Appointment for 1 year and subject to 
Ministry of Health terms and conditions of service. Salary 
£670 p.a., non-resident. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with names and addresses of 3 referees, should be sent 
within 2 weeks of date of appearance of advertisement to— 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. Pas 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time REGISTRAR (B1) in the Department of Anzs- 
thesia. This is the teaching hospital of the University of Durham 
and the post offers opportunity for study for the D.A. There 
are certain facilities for laboratory and clinical investigations. 
Applicants should have held postgraduate appointments in 
medicine and surgery and should have some experience in the 
administration of anesthetics. Appointment, which is non- 
resident, will be for 1 year in the first instance, subject to the 
Ministry of Health terms and conditions of service for hospital 
medical and dental staffs and will be in the grade of Registrar 
at a salary of £775 or £890 p.a. according to qualifications and 
experience of successful candidate. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
within 2 weeks of appearance of this advertisement to— 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. nee > 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time SENIOR REGISTRAR (non-resident) to the 
Department of Anzsthetics. Successful candidate will have 
opportunity for clinical experience under the direction of the 
Head of the Department, and will be responsible for clinical 
emergency duty as required. This is the teaching hospital of the 
University of Durham and successful candidate will be required 
to teach in his subject principally at the Royal Victoria Infirmary. 
Successful candidate must hold the D.A. Appointment for 1 
year in the first instance and salary in accordance with the 
Ministry of Health terms and conditions of service. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
within 2 weeks of appearance of this advertisement to— 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time SENIOR REGISTRAR to the Orthopedic Depart- 
ment. Successful candidate will have opportunity for clinical 
experience in outpatient and inpatient work under the direction 
of the Head of the Department, and will be responsible for 
clinical emergency duty as required. This is the teaching 
hospital of the University of Durham and successful candidate 
will be required to teach in his subject principally at the Royal 
Victoria Infirmary. Successful candidate must hold a Fellow- 
ship of the Royal College of Surgeons. Appointment for 1 year 
in the first instance and the salary will be in accordance with the 
Ministry of Health terms and conditions of service. 

Applications, giving age, nationality, experience, and qualifi 
cations, with names and addresses of 3 referees, should be sent 
within 2 weeks of date of appearance of this advertisement to— 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time REGISTRAR in the Orthopedic Department. 
Successful candidate will receive clinical experience in inpatient 
and outpatient work and will be required to carry out such duties 
as may be allocated to him by the Head of the Department. 
This is the teaching hospital of the University of Durham and 
successful candidate will be required to teach in his subject 
principally at the Royal Victoria Infirmary. Post would offer 
scope to prepare for higher degrees. Applicants should have 
held house appointments and preference given to those who 
have passed the Primary Fellowship examination of the Royal 
College of Surgeons. Salary £775 or £890 p.a., according to the 
qualifications and experience of successful candidate. Appoint- 
ment, which is non-resident, will be for 1 year in the first instance 
and will be subject to the Ministry of Health terms and con- 
ditions of service for Registrars. : 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
within 2 weeks of date of appearance of this advertisement to— 

A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, INTERMEDIATE REGISTRAR for the E.N.T. 
Department. Successful candidate will be based at the Royal 
Gwent Hospital, but will be required to attend at other Hospitals 
in this and neighbouring groups as required. Commencing 
salary £775 p.a., rising to £890 in the second year. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2) for E.N.T. Depart- 
ment. Salary £350-£450 p.a., according to number of previous 
posts held, less £100 p.a. for full residential emoluments. Post 
recognised for the D.L.O. and is for 6 months in the first 
instance. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONEs, Secretary. 
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NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
INTERMEDIATE REGISTRAR IN AN-#S- 

THETICS. Successful candidate will be based at an Royal 
Gwent Hospital but will be required to attend periodically 
at other hospitals in this group. Commencing salary £775 p.a., 
with the terms and conditions of hospital al 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2), medical. Salary 
£350-—£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a., for full residential 
emoluments. 

Apply with names of two persons for reference to— 

17, Cardiff-road, Newport, Mon. . A. JONES, Secretary. _ 
NEWPORT, MON. ROYAL GWENT HOSPITAL. oe Beds.) 
Required, HOU SK OFFICER (A) or (B2), surgical. —. 
ment .recognised for the Fellowship of the Royal Col ege of 
Surgeons. Salary £350-£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 ‘pa. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFIC ER (A) or (B2), obstetrics and 
gynecology. Salary £350—-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONEs, Secretary. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. House Surgeon 
(A) or (B2), vacant immediately. Salary £350-£450 p.a., 
according to gee posts held, with deduction of £100 p.a. 
for residential emoluments. Tenable for 6 months in first 
instance. National terms of service. , 

eg og stating age, qualifications, experience, and 
nationality, to Box port, I +, as soon as possible. 
NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, North- 
AMPTON. Required, PSYCHIATRIC REGISTRAR at above 
Mental Hospital, in the salary scale of £775-£890 p.a. A deduc- 
tion from salary will be made for any services provided, in 
poo que with the terms of service issued by the Ministry of 

ea 

Applications, with names of 2 referees, should be sent to the 

Physician-Superintendent, St. Crispin Hospital, Duston, North- 
ampton, and must received not later than 14 days after 
appearance of this advertisement. 
NOTTINGHAM. CITY HOSPITAL SOUTH (Psychiatric Annexe). 
NOTTINGHAM AREA NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN. Appointment for 6 months. 
Salary according to previous experience within range £350—£450 
p.a., less £100 for board, residence, &c. Candidates should be 
interested in geriatrics, and opportunities will be available 
for clinical research and experience in general medicine. 

Applications, with full particulars and names of 3 referees, 

should be forwarded to the Physician-Superintendent, Mapperley 
Hospital, Nottingham, by 30th April. 
NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
JUNIOR REGISTRAR in the Department of Pathology. 
Applicants must have held at least 1 junior house appointment, 
an reference given to those with previous experience in 
pathology. Post affords opportunities for gaining experience 
in all branches of pathology. Salary and conditions of service 
as laid down by the Ministry of Health. 

- Applications, with names of 3 referees, to be addressed to the 
Secretary, Nottingham No. 1 Hospital Management Committee, 
General Hospital. Nottingham. 

NOPliNGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON fA), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
rg ta may apply, when the appointment will be for 
months. 
Appljcations, stating age, qualifications, and experience, with 
ies of testimonials, to be sent to— 
Henry M. STANLEY, Secretary, 
_Nottingham No. 1 Hospital Management | Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have some 
peers experience. Duties of this post entail routine visits 

all hospitals in the Nottingham area. Salary in accord- 
= the Ministry scale. Duties to commence as soon as 
poss: 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— HENRY M. STANLEY, Secretary 

Nottingham No. 1 Hospital Management’ Committee. _ 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointmest for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for ogee the necessary clinical experience for the Hiploma 
of Radiotherapy. Applications from practitioners holding B1 
ad cannot be considered unless they are ineligible for H.M. 


“Zpplications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 
HENRY M. STANLEY, Secreta 
Nottingham No. 1 Hospital Menagement ‘Committee.. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON 
(A) or (B2) for general surgery, post vacant immediately. This 
appointment is recognise d by the Royal College of Surgeons for 
the final F.R.C.S 

Applications, with testimonials, to be forwarded immediately 
to the Secretary and House Governor. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT coM- 
MITTEE. Applications invited from suitably qualified medical 
practitioners for appointment of AN JESTHETIC REGISTRAR 
(BJ), which may be in the grade of Registrar or Junior Registrar, 
according to qualifications and experience. Preference given 
to applicants holding or studying for the D.A. The conditions of 
service will be as laid down by the Ministry of Health. Appoint- 
ment will be whole-time. 

Applications, stating age, experience, pa a and 
containing names of 2 people to whom reference may be made, 
should be forwarded immediately to— 

F. W. BARNETT, Secretary. 

_ Central Offices, Rochdale-road, Oldham. * a 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE SURGEON (A) or (B2), obstetrical 
and gynecological. Salary £350 p.a.—£450 p.a., according 
to the number of positions previously held, less £100 p.a. for 
residential emoluments. Appointment of a practitioner within 
3 months of qualification and subject to the National Service 
Acts would be limited to 6 months. 

Applications, containing details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE SURGEON (A) or (B2), general. Salary 
£350 p.a.—£450 p.a., according to number of positions pre viously 
held, less £100 p.a. for residential emoluments. Appointment 
of a within 3 months of qualification and subject 
to the National Service Acts would be limited to 6 months. 

Applic ations, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee, 
Central Offices, Rochdale-road, Oldham. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2). Salary 
£350 p.a.£450 p.a., according to number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of qualification and subject 
to the National Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 > ent testimonials, should be forwarded 
immediately to— F. BARNETT, Secretary, 

Oldham, and Distro Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Ortho- 
PADIC HOUSE SURGEON (A) or (B2). Salary £350 or 
£450 p.a., according to the number of positions previously held 
less £100 p.a. for residential emoluments. Appointment of a 
practitioner within 3 months of qualification and subject to 
the National Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary 

Oldham and District Hospital Manageront Committee. 
Central Offices, Rochdale-road, Oldham. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, 2 
RESIDENT GENERAL HOUSE SURGEONS (A) or (B2), 
who in addition will undertake duties in the Casualty Depart- 
ment. Salary £350 p.a.—€450 _} according to the number 
of positions previously held, less £100 p.a. for residential 
emoluments. Appointment of a practitioner within 3 months 
of qualification and subject to the National Service Acts would 
be limited to 6 months. 

Applications, containing details of qualifications and experience 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary 

Oldham and District Hospital amepanaas Committee. 

Central Offices, Rochdale-road, Oldham. 


OLDHAM. WESTHULME ISOLATION HOSPITAL. (85 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B1). Appointee 
to this position will, in addition to the duties which it will 
be necessary for him to undertake at above Hospital, be expected 
to assist at one or more of the Hospitals within the group. 
Salary in accordance with the National Health Service scale for 
third and subsequent posts, and authority has been obtained 
for the payment of a salary £50 higher than the standard rate 
—namely, £500 p.a., less a reduction of £100 for residence. 
Suitably ‘qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 


OXFORD. THE UNITED OXFORD HOSPITALS. Required, 
REGISTRAR in the Department of Biochemistry. Post will 
be graded Junior Registrar or Registrar according to qualifica- 
tions and experience. There are good opportunities for training 
in biochemistry in this appointment. 

Applications, giving age, experience, and qualifications, and 
names of 2 referees, should be addressed to undersigned, to 
arrive by 6th May, 1950. 


A. G. E. SANCTUARY, Administrator. 
The Radcliffe Infirmary, Oxford. 
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PEMBURY. DISTRICT HOSPITAL. Tunbridge Wells Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, ORTHO- 
P#DIC HOUSE SURGEON (B2) to begin duties Ist June. 
Post tenable for 6 months and previous experience as House 
Surgeon necessary. Salary and conditions of service in accordance 
with National Health Service scale, with a deduction of £100 
p.a. in respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to the Surgeon-Superintendent at 
the Hospital. 
PEMBURY. DISTRICT HOSPITAL. Tunbridge Wells Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANESTHETIST (B1) to begin duties Ist June. Hospital is 
recognised for the D.A. and appointment will be suitable for 
men working for this examination. Salary and conditions of 
service in accordance with the National Health Service terms— 
namely, £400 p.a. if second post held, or £450 p.a. if third or 
subsequent post held, with a deduction at rate of £100 p.a. in 
respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to the Surgeon-Superintendent 
at the Hospital. 
PEMBURY. DISTRICT HOSPITAL. Tunbridge Wells Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN (B2) in Peediatric Unit of this Hospital to begin duties 
on ist June. Post tenable for 6 months and is recognised for 
the D.C.G. examination. Previous experience as House Physician 
necessary. Salary and conditions of service in accordance with 
National Health Service scales, with a deduction of £100 p.a. 
in respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to the Surgeon-Superintendent at the 
Hospital. 
PETERSOROUGH. THE MEMORIAL HOSPITAL. Required, 
JUNIOR ORTHOPZDIC REGISTRAR (B1), at above Hos- 
pital. Appointment is full-time and, non-resident. Salary 
£670 p.a, in accordance with the terms and conditions of service 
for hospital medical and dental staffs. Duties comprise service 
in the Orthopeedic and Accident Departments. 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to the Secretary 
Memorial Hospital, Midland-road, Peterborough. 


vacancies for following at above Hospital :— 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON. 

RESIDENT HOUSE SURGEON (Orthopeedic). 
Appointments for 6 months. Salary and emoluments accord- 
ing to Ministry scale. R practitioners within 3 months of 
qualification may apply. 


Apply to the Secretary, Memorial Hospital, Midland-road, 
Peterborough. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2). 6 months’ appointment. 
Salary in accordance with the National Health Service terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). R practitioners holding A posts may 


apply. 
Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 


submitted as soon as possible to the Assistani Secretary, Royal 
Portsmouth Hospital. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPA.DIC HOUSE SURGEON (B2). 6 months’ 
appointment. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). R practitioners holding A 
posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 


submitted as soon as possible to the Assistant Secretary, Royal 
Portsmouth Hospital. 


PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (A), Male, Resident Surgeon. Post tenable for 6 
months. Salary in accordance with terms of service for hospital 
medical staff. R practitioners within 3 months of qualification 
and liable under National Service Acts may apply. 

Applications, stating age, experience, and qualifications, and 
hames of 2 referees, to be sent immediately to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 


PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (B2), Male or Female, for Peediatric Unit (60 
Beds). Post approved for D.C.H. Salary £400-€£450 p.a., 
according to experience, less £100 for board and lodging. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded immediately to the Deputy 
Secretary, 18, Landport-terrace, Portsmouth. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
Salary £350—£450 p.a. in accordance with the number of previous 


posts held, less a deduction of £100 p.a. for full residential 
emoluments. 


Required, HOUSE OFFICER (A) or (B2), surgical. Salary 
£350-£450 p.a. in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. : 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
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PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Applications invited for following 
appointments :— 

RESIDENT ANASTHETIST (B1). Post graded as of Junior 
Registrar status. Duties divided between the above Hospital 
and Castleford, Normanton, and District Hospital; resident at 
Castleford, Normanton, and District Hospital. Non-resident 
may be considered. Salary £670 p.a. 

Applications should state age, qualifications, and experience, 

ether with the names of 3 referees. 

ESIDENT SURGICAL OFFICER (B1). 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. Suitably qualified R practitioners holding B2 
ae. also those holding B1 posts and ineligible for 

-M. Forces, are invited to apply: 

HOUSE PHYSICIAN (A), Male, at Ackton Hospital, Street- 
house, near Pontefract (in association with the Castleford 
Normanton, and District Hospital, and the Pontefract General 
Infirmary). 6 months’ appointment. Salary £350 p.a., less 
£100 p.a. for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications should be sent to— 

W. BowRrInG, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
_ Southgate. Pontefract. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for appointments of :— 

HOUSE SURGEON (with casualty duties), Devonport section, 

vacant 5th June. 

1 SURGEON, Freedom Fields section, vacant 14th 

une. 

Salary and conditions of service in accordance with the 
National Health Service terms. Practitioners witnin 3 months 
of qualification and liable under the Natiora' Service Acts may 
apply, when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
a with 3 recent testimonials, should be sent by 9th May, 

50, to— 

ARTHUR R. Casu, Secretary, Plymouth, South Devon and 

East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
PRESTON ROYAL INFIRMARY. Registrar (BI), non-resident, 
to the X-ray Department. Candidates should have d 
D.M.R. Salary and conditions according to Ministry of Frealth 
recommendations. 

Applications, stating age, qualifications with dates and 
experience, with names of 3 referees, should be forwarded by 
29th April to— JOHN GIBSON, Secretary, Preston and 

. Chorley Hospital Management Committee. 
__ Royal Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. Required, Junior Orthopadic 
HOUSE OFFICER (B2). Duties under special staff. 6 months’ 
engagement, vacant 30th April. Salary £400-£450, according to 
experience, less £100 for board-residence. 

Applications, stating full particulars, with copies of testi- 
monials, to be forwarded to the Secretary, Preston and Chorley 
Hospital Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 


RAINHILL HOSPITAL, Rainhill, near Liverpool. Rainhill Mental 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
REGISTRAR. Candidates should possess the D.P.M. Duties 
will include work in the Neuro-psychiatric Unit shortly to be 
opened and attendance at outpatient clinics. Salary in accord- 
ance with terms and conditions of service for hospital medical 
staff—namely, £1000, rising by £100 to £1300 p.a.  Appoint- 
ment subject to National Health Service superannuation 
regulations. If married, house available for which a rental will 
be charged. If single, residential quarters available for which 
a — of £150 p.a. will be made. 

- Applications, giving full details of age, qualifications, and 
experience, with names and addresses of 2 referees, to be sent 
to the Medical Superintendent not later than 2 weeks after 
appearance of this advertisement. 


RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. ‘ 

Applications, stating age and qualifications, with copies of 
3 recent. testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


ROCHESTER. ST. BARTH OLOMEW’S HOSPITAL. Applications 
invited from registered medical practitioners for under-mentioned 
posts, now vacant :— 

ORTHOPZ DIC HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A) or (B2). 

Salary and conditions of service in accordance with National 
Health Service terms for House Officers. To R practitioner 
post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODES, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (201 Beds— 
recognised for F.R.C.S.) Required, SENIOR HOUSE 
SURGEON (B1), post now vacant. Appointment tenable 
for 6 nfonths. Salary and conditions of service in accordance 
with National Health Service terms for House Officers. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
immediately to— T. RHopEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 
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ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds. 
Required, HOUSE PHYSICIAN (A) or (B2), post vacan 
ist June, 1950. Salary and conditions of service in accordance 

h the National Health Service terms for House Officers. 
To R practitioner the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 

— T. RHODEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 
_ St. William’s Hospital, Rochester. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (201 Beds.) 
Required, CASUALTY OFFICER (A), post vacant 4th June, 
1950. Salary and conditions of service in accordance with the 
National Health Service terms for House Officers. To R practi- 
tioner the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— - RHODES, Secretary, Medway and 

Gfavesend Hospital Management Committee. 
_ St. William’s Hospital, Rochester. pet 
ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), resident. Appoint- 
ment for 6 months. Salary in accordance with the terms of 
service for hospital medical staff in the National Health Service. 
R practitioners within three months of qualification may apply; 

Applications should be sent immediately to— 

‘ S. HopkKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 

READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (Male), post vacant Ist June, 
1950. Appointment for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
be sent to A nistrative Officer, Royal Berkshire Hospital, 
Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Male registered medical ty ema for appoint- 
ment of HOUSE SURGEON (B2) to the Gynecological Depart- 
ment, vacant Ist May, 1950, for 6 months. Salary £400-£450 
p.a., according to experience, less £100 for residential emolu- 

ments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
24th April, 1950. Appointment for 6 months. Salary within 
the range £350-£450 p.a., according to experience, less £100 
p.a. for board-residence, &c. R practitioners within 3 months of 
qualification may apply. 4 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
= a Administrative Officer, Royal Berkshire Hospital, 

ng. 

REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
‘or (B2) to the Obstetric and Gynecological Departments. post 
vacant Ist June, 1950. Appointment for 6 months and successful 
applicant will act as Junior House Surgeon for the first 3 months 
and Senior House Surgeon for second 3 inonths. Hospital has 
been recognised in obstetrics for M.R.C.9.G. Salary £400 or 
£450 p.a., depending on experience, with £100 p.a. deduction 
in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, should be forwarded to the Administra- 
tive Assistant, Camborne-Redruth Miners’ and General Hospital, 
Redruth, Cornwall. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) or 
(32), post now vacant. Salary £400 or £450 p.a., depending on 
© rience, with £100 p.a, deduction in respect of board and 
lodging. Practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 

Beds—50 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for emolu- 
ments will be made. Appointment subject to National Health 
Service superannuation regulations, and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 

retary to the Management Committee, ‘‘ Fern Bank,” 

Doncaster-road, Rotherham, as soon as possible. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT CASUALTY OFFICER (B2), required. Salary 
£400-£500 p.a., less £100 p.a. residential emoluments (rate of 
salary approved by the Ministry for this Hospital) accordin, 
to experience. Appointment subject to National Healt 
Service superannuation regulations, and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 


Secretary to the Management Committee, “ Fern Bank,” : 


Doncaster-road, Rotherham, Yorks, as soon as possible. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT HOUSE SURGEON AND SECOND CASUALTY 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Ministry 
for this Hospital). Appointment subject to National Health 
Service superannuation regulations, and to medical examination. 
R practitioners ineligible for H.M. Forces or within 3 months of 
qualification considered. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Fern Bank,’’ 
Doncaster-road, Rotherham, Yorks, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the Neurosurgical 
Unit at above Hospital. Salary £350 or £4 a year, according 
to experience, less £100 a year for board and residence. Post 
i eee and tenable for 6 months in the first instance. 
Applications, stating age, nationality, qualifications with 
dates, and experience, with names of 2 referees, to be forwarded 
to the Secretary, Hospital Management Committee, Oldchurch 
Hospital, Romford, by 8th May, 1950. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Applications invited for whole-time appointments of :— 
REGISTRAR ANASSTHETIST (B11), 
UNIOR REGISTRAR ANASSTHETIST (B1), 
at above Hespital. Resident quarters will be available in the 
Hospital for successful candidates but consideration will be given 
to applicants who desire to be non-resident. The Hospital 
offers good opportunity for gaining further experience in the 
administration of anesthetics. Salary, &c., in accordance with 
national terms and. conditions of service. Applications from 
ractitioners holding Bl posts cannot be considered ‘unless 
neligible for H.M. Forces. 

Applications (stating post wees for), giving age, qualifica- 
tions, present a and details of experience, with names 
of 3 referees, should he forwarded to the Secretary, Hospital 
Management Committee, Oldchurch Hospital, Romford, within 
1 week of appearance of this advertisement. ey 
ROMFORD. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant Ist May, 1950. 
Resident post, tenable for 6 months. Salary £350—-£450 a year, 
according to previous posts held, less £100 p.a., for board and 
residence, in accordance with the nationally agreed terms and 
conditions of service (House Officers). 

Applications, giving details of age, qualifications, and ex- 
perience, with names of 2 referees, should be sent immediately 
to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. ~~ 


RUGBY. HOSPITAL OF ST. CROSS. House Surgeon required 

to the Orthopedic and Accident Unit of 40 Beds, now vacant. 
Applications, stating age, qualifications, and experience, with 

copy of testimonial, should be addressed to the Assistant 


MANAGEMENT COMMITTEE. Required, CASUALTY HOUSE 
SURGEON (A), post now vacant. Appointment for 6 months. 
Salary. in accordance with terms and conditions of service for 
hospital medical staff. 

Applications, with copies of 3 testimonials, should be addressed 
to the Superintendent at the Hospital within 10 days of appear- 
ance of this advertisement. 

SCARBOROUGH HOSPITAL, Yorkshire. cy Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female... 
Salary in accordance with the national scale, and appointment 
for 6 months. 

¢ Applications, stating age and qualifications, with testimonials 

to be sent to the Secretary. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. invite applications for post of SENIOR REGISTRAR 
in E.N.T. Surgery to the Edinburgh Northern group of hospitals. 
This group comprises 4 general hospitals, 2 of which have 
facilities for E.N.T. work. Appointee will work within this 
group of hospitals, but will also assist in the conduct of certain 
peripheral clinics within the Region. Initial appointment will 
be for 2. years but may be extended for further periods. 

Applications, giving particulars of qualifications, age, and 

revious experience, with names and addresses of 3 referees 

rom whom confidential reports may be obtained, should. be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, to 
reach him by 6th May, 1950. 

SCOTLAND. SOUTH-EASTERN. REGIONAL HOSPITAL 
BOARD. ROYAL VICTORIA HOSPITAL, EDINBURGH. (76 Beds— 
for early tuberculosis.) RESIDENT MEDICAL OFFICER (A) 
or (B2) required 17th May, 1950. Salary on scale £400—-£450 p.a., 
less £100 residential charges. Previous hospital experience 
necessary. Post is superannuable and appointment is for 6 
‘months in first instance. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to the Secretary, Edinburgh Royal Victoria 
and Associated Hospitals Board of Management, City Hospital, 
Greenbank-drive, Edinburgh, 19. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Required, JUNIOR REGISTRAR AN AXSTHETIST 
(B1), resident. National terms and conditions. _ Hospital is 
recognised for the D.A. 

Applications, stating full details, with copies of 2 recent 
testimonials or names of referees, immediately to the Secretary, 
ee Hospital Management Committee, Scunthorpe, 
Lines. 
SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required. Appointment for 6 months. Salary and conditions 
on. national scale. ‘ 

Applications, stating age and qualifications, should be sent, 


with testimonials, to the Administrator. 
47 
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SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGISTRAR 
(B1) required for Casualty Department. Appointment for 
12 months. Salary £670 p.a., less £150 p.a. residential emolu- 
ments. Applications are invited from R practitioners who have 
held 2 posts. 

Applications, stating age, and qualifications, and enclosing 
testimonials, should be sent to the Administrator. 
SHEFFIELD. CITY GENERAL HOSPITAL. Required, Resident 
JUNIOR REGISTRAR (B1) to the Department of Anesthetics. 
This Hospital, which is recognised for the D.A., offers a wide 
experience in the administration of anssthetics in the Depart- 
ments of General Surgery, Obstetrics, Gyneecology and in the 
Special Departments of Urology and Thoracic Surgery. 

Applications should be forwarded to undersigned at Nether 
Edge Hospital, Sheffield, 11, from whom further particulars 
may be obtained. W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 


SHEFFIELD. CITY GENERAL HOSPITAL. Orthopaedic Registrar 
(B1) required. Post is a new one and is in a rapidly expandi 


department, where all branches of orthopeedics are seen. I 
is a teaching unit for the Sheffield University Medical School. 
Salary, &c., in accordance with the new terms of service. 

Applications, giving full details of age, nationality, qualifi- 
cations, experience, &c., with copies of 2 testimonials or names 
of 2 referees, should be forwarded to undersigned at Nether 
Edge Hospital, Sheffield, 11, by 28th April, 1950. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. _ 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE 
invite applications from suitably qualified practitioners for 
appointments of JUNIOR REGISTRARS (B1), non-resident, 
in the Department of Pathology (2 vacancies), vacant Ist July, 
1950. Appointments for 1 year of which 6 months will be spent 
in the Blood Transfusion Unit and 6 months in the Area Patho- 
~ ye Laboratory, City General Hospital, Sheffield. Salary 

70 p.a. 

Applications, giving full details, should be addressed to 
undersigned at Nether Edge Hospitai, Sheffield, 11, by 29th April, 
1950. ___W. STANSFIELD, Secretary. 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the new appointments of REGISTRAR 
(B1) and JUNIOR REGISTRAR (B1) to the Sheffield Area 
Venereal Diseases Service. Successful applicants will carry 
out duties at the various clinics in the Sheffield area under the 
supervision of the Consultant Venereologist. Salary, &c., in 
accordance with the new terms of service. 

Applications, giving full details of age, nationality quali- 
fications, experience, &c., and names of 3 persons for reference 
should be forwarded to undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. _ 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
CHILDREN’S HOSPITAL UNIT. Required, HOUSE PHYSICIAN 
(A) or (B2) for the Professorial Unit, post vacant 17th May, 
1950. Appointment subject to Ministry of Health terms and 
conditions of service. Medical Officers recently demobilised 
from H.M. Forces may apply. 


Applications to be forwarded to the Superintendent, The 
Children’s Hospital, Western Bank, Sheffield. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. Applications invited from registered medical 
ractitioners for non-resident post of SENIOR ANASTHETIC 
EGISTRAR (B1) at above Hospital. Possession of the D.A. 
is essential. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to— 

JosePH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. x rte ad 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE OFFICER (A) or (B2). Female, post now_ vacant. 
Post tenable for 6 months. Appropriate Ministry of Health 
salary scale, according to experience, less £100 p.a. for residence. 
R practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male, to com- 
mence 2ist May. Appointment for 6 months. Salary according 
to national scale. R practitioners holding A posts may apply. 

Application forms should be obtained from and returned 
to the Surgeon-Superintendent of Southlands Hospital as soon 
as possible. A. V. OAKTON, Secretary Administrator. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (A) or (B2), required in Gyneecological and Obstetric 
Unit of above Hospital, resident. Tenable for 6 months. Salary 
in accordance with national terms and conditions of service 
for House Officers. Hospital is recognised for purpose of 
M.R.C.O.G. (obstetric) and D.Obst. R.C.0.G. 

Applications, with copies of testimonials, to be forwarded 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. Required, 
RESIDENT JUNIOR REGISTRAR (E.N.T. Department). 
Successful candidate will be expected to undertake work at 
other hospitals in the group as required. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental! staffs. 

Applications, stating age, experience, and qualifications, 
with copies of recent testimonials, to be sent immediately to the 
Secretary, Southampton Group Hospital Management Committee, 
-Bullar-street, Southampton. 
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SHREWSBURY. EYE, EAR, AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. _ Required, HOUSE SURGEON (B1), 
Male or Female, in the E.N.T. Department of this Hospital, 
vacant immediately. Recognised for the D.O.M.S. and 
D.L.O.R.C.S. Salary and conditions in accordance with the 
Ministry of Health salary scale, commencing figure according 
to experience. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent to— 

J. P. MALLETT, Secretary, Shrewsbury, 
Group No. 15 Hospital Management Committee. 

__ Royal Salop Infirmary, Shrewsbury, 21st March, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE SURGEON 
(B2), Male or Female, post now vacant. Appointment 
recognised for the F.R.C.S. Salary £400-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months.’ 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

. P. MALLETT, 
Group 15 Hospital Management Committee. 

_ Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, 
post now vacant. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months ; otherwise it will be extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J.P. MALLETT, Secretary, 

Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. ‘ 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Required, 
RESIDENT HOUSE SURGEON (A). Appointment for 
6 months. SalarY £350 p.a., less £100 p.a. board, lodging, and 
washing. R practitioners within 3 months of qualification 

and liable under the National Service Acts may apply. 
Applications to be sent immediately to the Secretary, Sidcup 
and Swanley Hospital Management Committee, at the above 
address. 
SKIPTON GENERAL HOSPITAL, Skipton, 
RIDING. (64 Beds.) Required, HOUSE SURGEON (B2), 
vacant now. 6 months’ appointment. Salary in accordance 
with the National Health Service terms and conditions of hos- 
pital medical and dental staffs (England and Wales). R practi- 
tioners holding A posts and newly qualified practitioners may 


pply. 

Applications, stating age aumalifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as — to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. Canvassing in any form is prohibited. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
REGISTRAR (Male or Female) to the Diagnostic X-ray 
Department. Candidates should be in possession of the 
D.M.R._ Salary £775 p.a., non-resident, for 12 months, renew- 
able. National Health Service superannuation, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should reach undersigned by 
26th April, 1950. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell 
Chase, SOUTHEND-ON-SEA. Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2), post now vacant. Salary £350-£450 p.a., 
according to previous appointments held, less £100 a year for 
residential emoluments. 

Applications, stating age, qualifications, nationality, previous 
experience, with copies of recent testimonials, should reach 
undersigned at the Hospital by Ist May, 1950. 

SOUTHEND-ON-SEA GENERAL HOSPITAL,  Prittlewell 
Chase, SOUTHEND-ON-SEA. Required, HOUSE SURGEON (A) 
for duties in Special Departments, including casualty. Salar 
£350 p.a., less £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualification will be considered. 

Applications, stating age. qualifications, and experience 
with copies of recent testimonials, to reach undersigned by 
24th April, 1950. J. C. FIELD, Secretary. 


SOUTH EAST ESSEX HOSPITAL MANAGEMENT COMMITTEE. 
ORSETT, TILBURY AND ST. ANDREW’S HOSPITALS. A vacancy 
exists for a SENIOR ORTHOPASDIC REGISTRAR at above 
Hospitals. Applications are invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with the statutory requirements of the grading of 
Senior Registrar. Candidates should have previous experience 
in orthopedic and fracture surgery. Duties will include such 
clinica] responsibilities as will be delegated by the Consultant 
Orthopedic Staff for the area as well as attendance at “ follow- 
up ” clinics. Post is resident (for a single man), or non-resident 
and subject to the terms and conditions of service under the 
National Health Service Act. 

Applications, with names of 3 referees, to be sent by Ist 
May to the undersigned, from whom further information can 
be obtained. G. E. WuyTe, Acting Secretary. 
__ Thurrock Hospital, Grays, Essex, 15th April, 1950. 


Yorkshire West 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence 24th April, 1950. Salary £450 p.a., less emoluments 
tating 

pplications, s' age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lines. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
Required, RESIDENT ANESTHETIST (Male or Female), 
of Registrar (grade 2) status. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—i.e., £775 (first year) less £150 p.a., being the value of 
emoluments provided. Candidates should have held previous 
house appointments and preference given to those intending to 
take the D 

Applications, stating age, nationality, experience, and quali- 
fications, with comme of 2 recent testimonials, should be forwarded 
as soon as possible to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management ( ‘ommittee. 
Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, RESIDENT ANACSTHETIST (B2), 
Male or Female. Appointment for 6 months. Salary £400-£450, 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and nationality, with 
copy testimonials, to be forwarded as soon as possible to the 
Secretary at the Royal Infirmary. 

HORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) _ Required, ORTHOPASDIC HOUSE SURGEON 
(A), Male or Female, post is vacant. Appointment for 6 months. 
Ss ary £350 p.a., less £100 p.a. being the value of residential 
emoluments. 

Applications, stating age and nationality, with copy’ testi- 
monials, should be forwarded to the Secretary at the Royal 
Infirmary as soon as possible. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
ST. ALBANS CITY HOSPITAL. Required, Junior Surgical 
REGISTRAR. Applicants should have had good general 
experience, Ma have previously held house posts. Salary 
according to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Appointment 
for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, 
and names of 2 referees to whom reference may be made as to 
professional ability, should be addressed to the Secretary, 
Osterhills, Normandy-road, St. Albans. 


ST. ALBANS. NAPSBURY MENTAL HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Required, JUNIOR 
REGISTRAR (B1),_ psychiatry. Previous experience as 
House Surgeon or House Physician in general hospital essential. 
Previous psychiatric experience desirable but not essential. 
Hospital has 3 Outpatient Clinics, uses all modern treatment 
methods, and is generally progressive. There are regular 
clinical case conferences and seminars, a good psychiatric 
library and various other training facilities. The Hospital is 
18 miles from Central London with easy access thereto. Terms 
and conditions of service as laid down by the Ministry of Health. 
Commencing salary £670 p.a. For residential emoluments 
(if desired) a deduction is made—at present £130 p.a. No 
married quarters available. 

Applications, with references or testimonials, to be sent es 
soon as possible to the Medical Superintendent, Napsbury 
Hospital, near St. Albans, Herts (Telephone: London Colney 2181). 


ST. HELENS HOSPITAL. Required, Senior Surgical Registrar. 
Candidates must possess a higher surgical qualification. Salary 
£1000 p.a. in the first year, less deduction for residential 
emoluments. Appointment for 1 year in the first instance. 
The Hospital contains 183 Beds, and has 6 Resident Medical 
Officers and 19 Visiting Consultants. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with names of 3 referees, to be 
sent as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lanes. 
SUTTON, SURREY. BANSTEAD HOSPITAL (for nervous and 
mental disorders). Required, SENIOR REGISTRAR (B1) 
at above Hospital of 2500 Beds. Hospital offers experience 
in all branches of psychiatry including all modern treatments 
and outpatients’ clinics: Possession of the D.P.M. is essential. 
Salary £1000, rising to £1300 a year, less (if resident) charges 
for board and laundry at rate of 3 guineas per week. 

Applications, with names and addresses of 3 referees, should 
be sent to the Physician-Superintendent within 14 days of 
appearance of this advertisement. 


SUNDERLAND. CHILDREN’S HOSPITAL. (70 Beds.) Required, 
PZ, DIATRIC HOUSE OFFICER (A) or (B2), Female. Hospital 
is recognised for the D.C.H. Terms and conditions of service 
for hospital medical and dental staffs apply. 

Applications, stating age, nationality, qualifications, and 
experience, giving names and addresses of 2 referees, should be 
sent to F. DAGNALL, Secretary, Sunderland Area Hospital 
Management Committee, General Hospital, Sunderland, within 
7 days of appearance of this advertisement. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COMMITTEE. 
FRACTURE AND ORTHOPAEDIC SERVICE. Required, ORTHO- 
PADIC REGISTRAR (B1). The grading as Junior Registrar 
or Registrar will be dependent on the experience and qualifica- 
tions of successful applicant. Appointment offers compre- 
hensive experience in traumatic, as well as long-stay ortho- 
Duties will, at 


shortly be at the Monkwearmouth and Southwick Hospital, 
Sunderland. Terms and conditions of service of hospital 
medical and dental staffs apply. 

Applications, stating age, nationality, qualifications, and 
experience, giving names and addresses of 3 referees, should 
reach F. DAGNALL, Secretary, Sunderland Area ‘ Hospital 
Management Committee, The General Hospital, Sunderland, 
within 7 days of*appearance of this advertisement. 


SUNDERLAND GENERAL HOSPITAL. (68! Beds.) Required, 
JUNIOR REGISTRAR or REGISTRAR ANASSTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. Salary and conditions of service in accordance 
with the National Health Service regulations. Applications 
from gp eagea holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to— 

AGNALL, Secretary, 
Sunderland Area Hospital Messgement Committee. 
Hospital, Sunderland. 

SUNDERLAND. MATERNITY HOSPITAL. (60 Beds.) Required, 
HOU or SURGEON (A) or (B2), obstetrical and gyneecological, 
Male or Female. Appointment for 6 months, and the salary 
according to terms and conditions of service for hospital medical 
sta The Maternity Hospital is recognised by the Royal 
College of Obstetricians and Gynec ologists for the 
D.Obst. R.C.0.G. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should be 
sent to— . DAGNALL, Secretary, 

Sunderland Area Hospital Management Committee, 

General Hospital, Sunderland. 

SWANSEA HOSPITAL. (343 Beds.) Required, ‘Resident House 
SURGEON (A), post now vacant. Salary in accordance with 
the Ministry of Health terms and conditions of service of medical 
and dental staffs of hospitals. R practitioners within 3 months 
ry ao gaa may apply when appointment will be limited to 
mon 
Applications should be forwarded to— 
O. C. HOWELLS, Secre 

Swansea Hospital, St. Helen’s road, Swansea. 

SWANSEA HOSPITAL. Required, Junior Casualty Officer 
combining the duties of GYNECOLOGICAL HOUSE SUR- 
GEON (A), Male or Female, post now vacant. Salary in 


‘accordance with the Ministry of Health terms and conditions 


of service of medical and dental staffs of hospitals. 
titioners appointment limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (343 Beds.) Required, Resident Senior 
CASUALTY OFFICER (B2) to above Hospital. Salary in 
accordance with the Ministry of Health terms and conditions 
of service of medical and dental staffs of hospitals. Appointment 
will be limited to 6 months if neld by an R practitioner. 

Applications should be 

. HOWELLS, Seerctary, 
Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA. CEFN COED HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Locum Tenens MEDICAL OFFICER at 
the Cefn Coed (Mental) Hospital for several months during the 
Summer season. Salary £1100 p.a., less deductions for residential 
emoluments. Previous psychiatric experience is desirable. 

Applications to be addressed to the Medical Superintendent. 
STRATFORD-ON-AVON HOSPITAL. Casualty Officer (A) or 
(B2). There are 2 other Resident Medical Officers. Appointment 
for 6 months. Salary in accordance with national scale. R 
Laemagnnn ig within 3 months of qualification or holding A posts 
may 

_ a should be sent as soon as possible to— 
Stratford-on-Avon Hospital. E. T. GRIFFIN. 
SUTTON-IN-ASHFIELD HOSPITAL, Notts. Required, Patho- 
LOGICAL REGISTRAR (non-resident), Intermediate grade, 
for duties in new Laboratory which will be opened in May, 1950, 
and which will serve a group of 6 hospitals. Ministry of Health 
terms and conditions of service. Commencing salary £775 p.a. 
Post normally tenable for 2 years. 

Applications, stating age, qualifications, experience, with 
2 names for reference, to be forwarded as soon as possible to— 

A. ASHWORTH, Secretary, 
Mansfield Hospital Management Committee. 
* Oak Bank.” Crow Hill-drive, Mansfield, Notts. 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2), 
general surgery. Salary on the National Health Service scale : 
for first post held £350 p.a. and second post £400 p.a., less 
deduction of £100 p.a. for board, lodging, &c. Appointment 
subject to National Health Serv ice superannuation regulations. 
The post of House Surgeon js recognised by the Royal College 

of Surgeons as a qualifying appointment for the Final Fellowship 
Examination. Successful applicant required to take up appoint- 
ment immediately. R practitioners within 3 months of quali- 
fication or holding an A post may apply. 

Applications, stating age, qualifications with dates, and 
details of experienc e, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 

TAUNTON. TONE VALE HOSPITAL. Norton Fitzwarren, 
near TAUNTON, SOMERSET. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B1). This modern hospital has 
accommodation for 957 patients suffering from all forms of 
nervous and mental disorder. Salary in accordance with the 
terms and conditions of service for hospital medical staff, and 
subject to the National Health Service superannuation regula- 


To R prac- 


‘tions. A charge will be made for residential accommodation 


available for a single officer. 

Applications, giving full details of age, qualifications, and 
experience, with names of 2 referees, should be sent to the 
Medical Superintendent immediately. 

. MILSoM, Secretary to the 
Tone Vale Hospital "Management Committee. 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2). Salary 
£350-£450 p.a., according to experience, less £100 p.a. in res 

of full residential emoluments. Appointment, which — 
for the Fellowship of the Royal College of Surgeons, will be for 
6 months in the first instance. Applications from R practitioners 
holding A posts may be accepted. 

Applications, with copies bf 3 recent testimonials, should be 
forwarded as soon as possible to— 

G. E. WuyTe, Acting Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 
TRURO. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 
—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. ore invited from registered medical 

ractitioners, Male or Female, for post of RESIDENT JUNIOR 

OUSE PHYSICIAN AND HOUSE SURGEON E.N.T. (A) 
or (B2), vacant 14th June, 1950. Salary £350-€450 p.a., depend- 
~*~ Da ay with £100 p.a. deduction in respect of board 
and lo 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal ‘Cornwall Infirmary, Truro, Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY HOUSE SURGEON 
4A) or (B2), Male or Female, post vacant 15th ee as 
Salary £350-£450 p.a., depending on experience, with £10 0 p.a. 
deduction in respect of board and lod ging. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Admi 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. _ 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds ; 8 Residents.) WEST CORNWALL weeetral. MANAGE- 
MENT COMMITTEE. Applications.inyited from registered medical 

ractitioners, Male or ne re of HOUSE SURGEON 

(A) or (B2) to the Gynecol Department, now vacant. 
Salary £350-£450 p.a., puns on experience, with £100 
p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal ‘Cornwall Infirmary, Truro, Cornwall. 
WAKEFIELD. CLAYTON HOSPITAL. Required, House Surgeon 
4A) or (B2), House Officer grade, at the above 200 Bedded 
General Hospital. Tenable for 6 months. Salary and condi- 
tions of service according to the National Health Service scale. 

Applications to— 


W. ReaD, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 

WAKEFIELD GENERAL HOSPITAL, Park Lodge-lane, Wakefield. 
(160 Beds.) Applications invited for appointment of HOUSE 
PHYSICIAN for duties in the Medical and Peediatric Units and 
for HOUSE PHYSICIAN for the Medical Unit with some 
-aneesthetic duties, both posts under the supervision of the 
Medical Superintendent. Resident (A), (B2) or (Bl) posts, 
and the salary scale £350—£450 p.a., according to experience, 
with a deduction of £100 for residential emoluments. 

Applications should be addressed to the Medical Superinten- 
dent as soon as possible. 

W. READ, Secretary. 

Hospital Management Committee No. 9, W akefield A Group. 
WARWICK HOSPITAL. (253 Beds.) Applications invited for 
resident posts of :— 

FIRST ORTHOP DIC HOU SURGEON (B2). 

SECOND ORTHOPDIC HOUSE SURGEON (A) or (B2). 
Well-equipped Orthopedic Fracture Unit of 51 Beds; full 
Plaster . Room, Physiotherapy and Occupational Therapy 
facilities, &c.. Salary £350-£450 p,a., according to. experience, 
a | £100 p.a. residential emoluments. 

Applications, with 2 testimonials, should be forwarded to the 
Medical Superintendent, W. arwick Hospital, Laking-road, 
Warwick. .. 

‘WEST BROMWICH. HALLAM HOSPITAL, Hallam-street. 
(440 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
NO. 18. AN: ESTHETIC REGISTRAR (B1) required imme- 
diately. Preference given to candidates holding a higher 
qualification and of Senior Registrar status, though others 
may apply. Post recognised for the D.A. Salary and terms 
and conditions of service as laid down by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to _the 

Medical Secretary, Hallam Hospital, West Bromwich. 


WEST BROMWICH. HALLAM HOSPITAL, Hallam-street. 


.(440 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS GROUP 


no. 18. HOUSE SURGEON (B2) required immediately. 
Salary within scale of £350—£450 p.a., inclusive of residential 
emoluments valued at £100. Holders of A posts may apply, 
when appointment will be limited to 6 months. Hospi ital 
recognised for the F.R.C.S. 

Applications, with 1 recent testimonial, should be sent to 
the Medical Secretary, Hallam Hospital, Ww est Bromwich. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPAZDIC HOUSE SURGEON (A) or (3B2), 
vacant Ist June. First 3 months to be spent in the Casualty 
Department. Salary £350, £400, or £450 p.a., according to 
experience, less £100 p.a. for board and residence. . 
Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (A) or (B2) to Peediatric Depart- 


. Inent, vacant Ist June. Salary £350, £4100, or £450 p.a., according 


to experience, less £100 p.a. for board and residence. Preference 
given to applicants wishing to specialise in liatrics. 

Applications, “with. 2 ma should be sent to the 
Superintendent and Secretar 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2) to the Senior Surgeon, 
vacant ist June. Salary £350, £400, or £450 p.a., according 
to experience, less £100 p.a. for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2) to Gynecological 
Department, vacant Ist June. Salary £350, £400, or £450 p.a., 
according to experience, less £100 p.a. for board and residence. 

Applications, with 2 testimonials, should be sent to the 

Superintendent and Secretary. 
WOKING VICTORIA HOSPITAL. (General.—62 Beds.) Woking/ 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2), Male or Female, vacant 
early May. Salary, &c., in accordance with terms of service 
issued by Ministry of Health. 

Applications, with copies of testimonials, to be addressed to 
Assistant Secretary, Woking Victoria Hospital, Surrey. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical ~~ 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 

NO. 16, BIRMINGHAM REGION. Required, SENIOR C ASUALTY 

OFFICER (Registrar), post vacant forthwith. Salary and 

conditions of service in accordance with the National Health 
rvice seale. 

oe. with copies of 3 recent testimonials, to be sent 
to CocKBURN, House Governor. _ 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2), E.N.T. Department, post vacant now. 6 months’ 
appointment. Salary in accordance with the National Health 
Service scale. 

Applications to W. _ COCKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTER, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will be Junior Registrar, Registrar, 
er Senior Registrar status, according to the qualifications of 
selected candidate. Salary in accordance with the National 
Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 

to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
GYNAZCOLOGICAL AND OBSTETRIC DEPARTMENT. (63 Beds.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, ASSISTANT RESIDENT 
MEDICAL OFFICER (A), Male or Female, for the above 
Department vacant 6th May. 6 months’ appointment. The 
Hospital is recognised for the M.R.C.O.G. examination. Salary 
in accordance with the National Health Serviee scale. 

Applications to W. CocKBURN, House Goyernor. 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(B2), post now vacant. Appointment for 6 months and the 
salary payable will be in accordance with the terms and con- 
ditions of ser vice for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. a 
WORCESTER ROYAL INFIRMARY. Required, Junior Casualty 
REGISTRAR, post tenable for 1 year and vacant 23rd May. 
Post is normally non-resident but accommodation may be 
made available if desired. Salary in accordance with the terms 
and conditions of service of hospital medical staff. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(A), post now vacant. Appointment for 6 months. Salary 
in accordance with the terms and conditions of service for 
medical staff 

Applications, with “copies of testimonials, should be sent to 

the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. _ 
WORCESTER ROYAL INFIRMARY. Required, Junior Anesthetic 
REGISTRAR. Post recognised for the D.A. and tenable for 
lyear. Salary in accordance with terms and conditions of service 
for hospital medical staff. A deduction of £130 p.a. made for 
residential emoluments. 

Applications, with copies of 3 recent testimonials, should 

be addressed to the Secretary as soon as possible. 
WORCESTER ROYAL INFIRMARY. Required, House Physician 
(A), post now vacant. Appointment for 6 months and salary 
in accordance with the terms and conditions of service for 
hospital medical staff 

Applications, with ‘copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, HOUSE PHYSICIAN (A) 
or (B2) at above Hospital to commence as soon as possible after 
the 27th April. Salary £350-£450 p.a., according to experience, 
less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 


experience, with copies of 2 recent testimonials, should be 
addressed to— 


WILLIAM JONES, Wrexham, Powys and 
Mawddach as 1 Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, 2 HOUSE SURGEONS (A) 
or (B2) at above Hospital to commence as soon as possible after 
27th April. Salary £350-£450 p.a., according to experience, 
less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department, 
commencing immediately. Salary and conditions of service 
are in accordance with the new terms introduced —£350— 
£450 p.a., according fo posts previously held, less a deduction 
of £100 in respect, of services. 

Applications, stating age, nationality, qualifications, with 
copies of 2 testimonials, to-— 7 

WILLIAM JONEs, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexhani. 

WOKINGHAM, BERKS. PINEWOOD HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR REGISTRAR (B1). Salary and conditions 
on National Health Service scale. Candidates should possess 
experience in general medicine and pulmonary tuberculosis, 
including sanatorium routine, and management of collapse 
therapy cases, including after-care of major surgery, and will 
work under the charge of the Consultant staff. Duties will 
consist mainly of the clinical care of a new unit for male cases 
which is being established shortly in the Hospital annexe. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be forwarded to the 
Superintendent, Pinewood Hospital, Wokingham, 

erks, 

YORK. COUNTY HOSPITAL. (General Hospital of 269 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2). Appointment 
for 6 months and post is vacant from Ist April, 1950. Salary £400 
for second post held, £450 for third post held, with a deduction 
of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, 
and ‘qualifications, with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Caaanikhen, 

Bootham Park, York. 

YORK. COUNTY HOSPITAL. (General Hespleal of 269 Beds— 
with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopedic beds). Appointment for 6 months, 
vacant from 25th April, 1950. Post graded House Officer (B2). 
Salary £400 for second post held £450 for third post held, with 
a deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
to— FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 
YORK. CITY HOSPITAL. (Modern General Hospital of 265 Beds 
—-with full Consultant staff.) Required, RESIDENT CASUALTY 
OFFICER AND ORTHOP DIC OFFICER at this Hospital. 
Post is graded Junior Hospital Medical Officer (B1) salary 
£700-£50-£1000, less £153 for residence. Duties to com- 
mence 22nd April, 1950. The terms and conditions of service 
are those laid down by. the Ministry of Health. 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary. 
York A and ‘fade aster Hospital Management 

_Bootham Park, York. _ 


bia CITY HOSPITAL. (Modern General Hospital « of 2 265 Beds Beds 
—with full Consultant staff.) Required, 2 RESIDENT HOUSE 
SURG EONS (A) or (B2), duties to commence as soon as possible. 
Posts for 6 months. Salary £350 for first post held, £400 for 
second post held, £450 for third post held, with a deduction of 
£100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience 
and with 2 testimonials, to 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A a Tadcaster Hospital Management Comamittec. 

Bootham Park, York. 


NEW YORK. ALBANY HOSPITAL (affiliated with Albany Medicat 
College), ALBANY, NEW YORK. Approved E.N.T. RESIDENCY 
available Ist July, 1950. Also APPROVED RESIDENCY IN 
NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 


Public Appointments 


DERBY. COUNTY BOROUGH OF DERBY. Public Health 
DEPARTMENT. Applications invited from medical practitioners for 
position of Whole-time ASSISTANT MEDICAL, OFFICER. 
Duties mainly Maternity and Child Welfare but may include 
other general Public Health work from time to time. Candidates 
should have experience or special qualifications in obstetrics. 
Post is superannuable and successful candidate will be required 
to undergo a medical examination. Salary £935 p.a., and subject 
to revision when new national scales are issued. 

Applications, stating age, qualifications, and experience, with 
copies. of 3 recent testimonials, to be sent within 14 days of 
appearance of this advertisement to the Medical Officer of 

ealth, Public Health Department, The Council House, Derby. 

FE, H, Nicnors, Town Clerk, 


DERBYSHIRE COUNTY COUNCIL. County Health Depart- 
MENT. The Council require the services of a fully-qualified 
Woman ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER, experienced in antenatal work, mid- 
wifery and children’s diseases, to hold consultations at the 
Maternity and Child Welfare Clinics and Centres of the Derby- 
shire County Council and to perform such other duties as 
appertain to the office. Appointee will not be allowed to 
engage in private practice, but will be required to devote her 
whole time to the duties of the office and will act under the 
direction of the County: Medical Officer. Salary £735 p.a 
by annual increments of £25 to £935 p.a., with a travelling 
allowance in accordance with the County Council's scale. 

Appointment is subject to the provisions yf the Local Govern- 

ment Superannuation Act, 1937, and succéssful candidate will 
be required to pass a medical examination. Appointment 
terminable by 3 months’ notice on either side. 

Forms of application can be obtained from undersigned to 
whom they must be returned within 2 weeks from date of 
publication of this advertisement. 

J. B.S. MorGAN, County Medical Officer. 

County Offices, St. Mary’s-gate, Derby, 13th April, 1950. 
DONCASTER. COUNTY BOROUGH OF DONCASTER. 
Applications invited for appointment of MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER from 
registered medical practitioners holding a public health qualifi- 
cation, with experience in infectious diseases, mental deficiency, 
maternity and child welfare and general public health work. 
Salary £1360, rising by annual increments of £50 to £1460. 
Appointment, terminable by 3 months’ notice on either side, 
will be subject to the Local Government Superannuation Act, 
1937, and successful applicant will be required to pass a medical 
examination. 

Applications endorsed ‘“‘ Medical Officer of Health” stating 
age, qualifications, and experience, with copies of 1—3 recent 
testimonials, should be sent to undersigned by 28th April, 1950. 

Town Clerk, Priory-place, Doncaster. H. 8. ESSENHIGH. 
DORSET COUNTY COUNCIL. Applications invited from 
registered medical prone for whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
in the Poole Area Health Department. Salary on scale £735— 
£25-£935 p.a., subject to revision in accordance with any 
nationally determined scale. Applicants must possess the 
D.P.H. and have had experience in school medical inspection 
and the examination of educationally subnormal children. 
Appointment is superannuable and subject to medical examina- 
tion. Appointee required to keep a motor-car for the purposes 
of the appointment and will be paid a ffravelling allowance 
at rate of £105 p.a. 

Forms of application, with conditions of appointment, may 

be obtained from the Clerk of the County Council, County Hall, 
Dorchester, to whom applications must be forwarded so as to be 
received by 6th May, 1950. 
BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE. Applications invited for post of ASSISTANT SCHOOL 
MEDICAL OFFICER in the School Health Service. Candidates 
must have had at least 3 years’ experience in the practice of their 
profession subsequent to obtaining a registrable qualification. 
At present the consolidated salary payable is in accordance with 
he second interim revision of the Askwith memorandum— 
i.e., £735 p.a., by annual increments of £25 to maximum of 
p.a. In fixing commencing salary previous service in 
( ‘las s II of Askwith scale may be taken into account. Travelling 
expenses allowed. 

Forms of application (to be returned by 6th May), with further 
information, obtainable from undersigned on receipt of stamped, 


addressed foolscap envelope. Communic ‘ations should be 
endorsed ‘ Assistant Se Medical Officer.’”” Canvassing 
disqualify. E. L. RUSSELL, Chief Education Officer 


School Health Service, Education Office, 
74/75, Broad-street, Birmingham, 15. 


GLOUCESTERSHIRE COUNTY COUNCIL. Applications invited 
for appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS OF HEALTH at a salary of £835 p.a., by 4 annual 
increments of £25 to £935 p.a. Commencing salary, within 
this scale will be determined in accordance with the candidate’s 
qualifications and previous experience. Applicants must be 
registered medical practitioners and the possession of a D.P.H 
or D.C.H. would be an advantage. Appointment will be super- 
annuable and successful applicant will be required to pass a 
medical examination. Candidates must be able to drive and be 
in possession of a car; travelling and subsistence allowances 
will be paid according to the Council scale. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom — applications should be sent by 13th May, 
1950. Guy H. Davis, Clerk of the County Council. 


KENT EDUCATION COMMITTEE. Applications invited for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
(Male) in East Kent. Salary scale £735 a year, with annua! 
increments of £25 to £935 a year, but will be reviewed in light 
of any nationally negotiated scale. Commencing salary will be 
fixed at a point on the scale according to the experience and 
qualifications of successful candidate. Appointment is super- 
annuable, and successful candidate will be required to pass a 
medical examination., Duties are mainly in the school health 
and maternity and child welfare services. Preference given to 
those candidates who have had special experience in the diseases 
of children. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 persons.to whom reference may 
be made as to professional ability and character, should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, by 4th May, 1950. 

A. ELLIOTT, M.D., County and School Medical Officer. 

County Hall, Maidstone, 3rd April, 1950, 
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KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications invited from qualified persons of either 
sex for post of ASSISTANT MEDICAL OFFICER OF HEALTH 
with duties mainly in the School Health Service. Possession of 
a qualification in public health or the D.C.H. will be considered 
an advantage. Preference given to candidates who are approved 
by the Ministry of Education for the purpose of ascertainment 
of educationally subnormal pupils. Inclusive salary commences 
at £885 p.a., by annual increments of £25 to £935 p.a., subject 
to adjustment in accordance with any agreed national scale 
which may be adopted by the Kingston upon Hull Corporation. 

Forms of application may be obtained from, and should be 

returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull. 
MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(whole-time) required in County Health Department, initially 
in Area 7 (Ealing and Acton) for duties in Ealing. Duties 
mainly supervision of health of school-children and antenatal 
and child welfare sessions, together with routine medical 
inspections in schools. D.P.H. or D.C.H. an advantage. 
Salary p.a., plus cost-of-living bonus (now 
£60 p.a.) Previous local authority service in a similar capacity 
will determine commencing salary as Askwith memorandum, 
Subject to medical examination. 

Application forms from the Joint Area Medical Officer, Town 
Hall, Ealing, W.5, to be returned within 14 days (quoting 
G.862.L.). Canvassing disqualifies. 

C. W. RabeLirrr, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Deputy County Medical 
OFFICER OF HEALTH required. Must possess degree or 
diploma in State Medicine or Public Health; good sound 
practical experience in public-health administration and sound 
knowledge of clinical medicine. Established, subject to medical 
examination and prescribed conditions of appointment. Salary 
£1248-£60-€1500 p.a., plus any temporary bonus (now £60 p.a.). 
Previous experience in posts of an administrative character 
may be taken into consideration in fixing the commencing 
salary within the scale. Duties mainly administrative on 
central office staff under supervision and control of County 
Medical Officer of Health. 

Applications to undersigned by 3rd May, 1950 (quoting 
G.3875,L.), stating qualifications, experience, names of 2 referees. 
Relationship to any member or officer of Council to be disclosed. 
Canvassing, directly or indirectly, will disqualify. 

Cc. W. RAapcLirre, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


BAGILLT, FLINTSHIRE. Vacancy. Applications invited for the 
above semi-rural district. Not a retirement or death vacancy. 
Population approximately 4500. Residence and surgery accom- 
modation not available. Local authority prepared to build house 
subject to the appointed doctor taking up temporary residence 
until house is erected. Applications on Form E,C.16a, by 
lith May, 1950. Tupor WILLIAMS, Clerk of the 
Denbighshire and Flintshire Executive Council. 
11, Grosvenor-road, Wrexham, 


Hospital Services : Non-medical Appointments 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or heematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in ae with the ey of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in with of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 

No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately, 
WHITCHURCH HOSPITAL, Whitchurch, Cardiff. Applications 
invited for post of PSYCHIATRIC SOCIAL WORKER to the 
above Hospital, a modern psychiatric institution of 790 Beds 
with a large annual voluntary admission rate, and a number 
of outpatient psychiatric clinics. Candidates should possess 
the Mental Health Certificate of the University of London or 
any other certificate or diploma approved by the Association of 
Psychiatric Social Workers. Salary in accordance. with the 
recommendations of the Joint Negotiating Committee (Hospital 
Staffs) on scale £370—£530 p.a., commencing at a point in the 
seale according to’ experience. Post is pensionable. 

Applications, with full particulars and names of 2 referees 
and, if desired, testimonials, to the Physician-Superintendent 
within 14 days of appearance of this advertisement. 


SALOP COUNTY COUNCIL. Applications invited for appoint 
ment of ASSISTANT COUNTY MEDICAL OFFICER on the 
County Medical Staff. Duties mainly in connection with the 
school health and maternity and child welfare services. 
Applicants should hold a qualification in public health, and 
preference given to applicants who have been approved for the 
purposes of giving certificates under the Mental Deficiency 
Acts, and the ascertainment of handicapped pupils. Salary 
scale £675, by annual increments of £25 to £875, plus bonus 
(at present £59 16s.). Point of commencement on salary scale 
will depend upon previous experience. Successful applicant 
required to provide a car, and travelling and subsistence allow- 
ance will be paid according to the County Council scale. Appoint- 
ment subject to the National Health Service superannuation 
regulations, and successful candidate will be required to pass 
“a medical examination. 

Forms of application and copies of the conditions of service 
may be obtained from undersigned, to whom applications, with 
copies of 3 recent testimonials, should be submitted by 13th May, 
1950, WILLIAM TAYLOR, 

County Medical Officer of Health. 

County Health Office, College Hill, Shrewsbury. 


Miscellaneous 


Wanted, Assistant Medical Officer for large chemical factory in 
Yorkshire. Exceptional er for young man keen on 
ustrial medical problems. Salary 


LIMITED, Dyestuffs Division, Hexagon House, Blackley, 
The United Africa Company invite applications for appointment 
of Medical Officer who, in the first place, will be required 
to take medical charge of an organisation in the Gold Coast 
consisting of timber concession with plywood and saw mill, 
but may later be required to work elsewhere in British West 
Africa. Applicants should be not more than 32 years of age and 
should have held a resident surgieal post. Tropical experience 
is desirable but not essential. Salary, which will be in accordance 
with age, experience, and qualifications, will be not less than 
£1250 p.a., with family allowances, leave on full pay, free 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. Applications 
invited from registered medical practitioners holding in addition 
a degree in Sanitary Science, Public Health, or State Medicine, 
for post of DEPUTY MEDICAL OFFICER OF HEALTH 
for the City of Stoke-on-Trent at a salary of £1152 p.a. A car 
allowance will be paid if the Deputy uses his own car on 
approved duties. Appointment subject to the Local Govern- 
ment Superannuation Act, 1937; to the successful candidate 
passing a medical examination; and may be terminated by 
1 month’s notice on either side. The Deputy Medical Officer 
of Health will assist in all branches of the administration of the 
Health Department, attend such clinics as may be necessary, 
be responsible to the Medical Officer of Health for the direction 
of the Council’s Mental Health Service and carry out any other 
duties as required. Qualifications and previous experience 
in mental health will be considered an advantage. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be addressed to 
the Medical Officer of Health, Public Health Department, 
St. Peter’s Chambers, Glebe-street, Stoke-on-Trent, endorsed 
*“ Deputy Medical Officer of Health,” by 5th May, 1950. 
Canvassing, directly or indirectly, will be a disqualification. 

Harry TAYLor, Town Clerk. 


General Practice 


For an Executive Council post apply on form E.C.16A obtainable from 
the council. Mark envelope Vacancy.’’ 


NORTHWOLD, NORFOLK. Applications invited for Vacancy 
at Northwold (rural), 12 miles North West of Thetford. List 
at present approximately 900. Surgery and living accommoda- 
tion available. Apply on E.C.164 by Ist May, 1950, to 
R. J. Cops, Clerk of the Council, 
Norfolk Executive Council. 
54, Prince of Wales-road, Norwich. 


ges, nished quarters, membership of pension fund. 
Letter of application, including the names of 3 persons to 
whom reference may be made and full details of the candidate’s 
training and career, should be submitted not later than 
6th May to: The Principal Medical Officer, Unilever House, 
London, E.C.4. 


Doctor required for Tea Garden Practice in Assam as Locum in 
first instance, transferring to permanent position in 1951. 
Terms according to age and experience, but minimum Rs, 2100 
per mensem, including allowances. Bungalow accommodation 
provided.—Address, No, 415, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Argson Electric Chair with its own charger. Cost £250. 3 years old. 
Absolutely perfect condition. Price £100.—Lady JOAN VERNEY, 
33, Hyde Park-gate, S.W.7. 


Rotary Converters for Operation of Diathermic and Therapy 
Equipment from D.C. mains. All sizes in stock.—UNIVERSAL 
ELECTRICAL, 221, City-road, London, E.C. 

Modern high-powered binocular Microscopes in good condition 
urgently required.—Send your equipment for valuation or write : 
WALLACE HEATON LTD., 127, New Bond-street, London, W.1, 


England’s Leading Rabbit Farm offers Rabbits of all descriptions 
for research. Frisdinan Does specialty.—GoopcniLps, 
near Crawley, Sussex. 
Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. a tat 
1000 Medical Certificates 2ls.éd. Letterheads, Statements (white 
or colours), any size, cards neatly printed.—-S.P.S., 53, Clare- 
mont-road, London, E.7. 

Conducted Parties to Switzerland and Italy. Terms include rail, 
motor-coach, hotels, with breakfast, lunch, dinner, all hotel 
tips, taxes, and kurtax.—-Write for prospectus to (.T.U. (Est, 
1913, Dr. C. F. FoTHERGILL), ‘* Hensol,’’ Ghorley Wood, Herts. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
52 Printed by HazELL, WaTson & ViINEY, LTD., London and oy ane ag April 22, 1950. 
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af according to qualifications and experience.—Applications in 
t: i ' writing to Staff Department, IMPERIAL CHEMICAL INDUSTRIES 
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2 is issued for prescription in bottles of 25 tablets. phenacetin 160 mg. 


dysmenorrhoea 

Theumatic pains 

simple headaches 
neuritis 
neuralgia 


common colds 
influenza 
sinusitis 


5 Tablets Sch & 


EDRISAL! 


Made and dist i 
ributed 
MENLey JAMES tro 
23 Coldharbour Lane 


London SES 
for 
KLINE g FR 
E 
INTERNATIONAL ca” 
Trade yy, 


@ ‘Edrisal’ presents a different and unusually effective 
form of analgesia. It contains two recognized analgesic 
agents, in combination with the well-known anti-depressant, 
‘Benzedrine’. Thus ‘ Edrisal’ relieves pain — and dispels Recommended dose: 2 tablets. 
the depression which almost always accompanies pain. Each tablet contains amphetamine 
The best results are obtained with a dose of 2 ‘ Edrisal’ (s Benzedrine ’) sulphate 2°5 mg.; 
Tablets repeated every three hours if necessary. ‘ Edrisal’ acetylsalicylic acid 160 mg. ; 


THE DUAL-action anatcesic 


EDRIS A 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks ‘ Edrisal’ and ‘ Benzedrine’ 
E.S.1. 
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NEW 
POWERFUL BACTERICIDE 


BRADOSOL 


(Rideal-W alker Coefficient 450) 


Non-irritant antiseptic 
for hospital and general use 


Effective in low concentrations 


Wounds and Burns 


Pre-operative hand and skin disinfection 


Obstetrics and Gynaecology Urology 
} Dermatology Gargle and Mouthwash 
. Disinfection of instruments, utensils and linen 


Air disinfection 


Bradosol solutions are detergent and 
penetrate tissue surfaces, facilitating 
cleansing and the removal of grease 

Bradosol is B-phenoxy-ethyl-dimethyl-dodecyl ammonium bromide, a quaternary 


compound. It is supplied as a pleasantly perfumed 5°¢ aqueous 


solution ready for dilution. 


Bottles of 2, 20, and 80 fl. ozs. 


Please apply for literature and sample. 


(‘ Bradosol’ is a registered trade mark) 
CIBA LABORATORIES LIMITED, 


HORSHAM, SUSSEX 
Telephone : Horsham 1234. ; Telegrams : Cibalabs, Horsham. 
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